
 
   CGA Saskatchewan 

      114 – 3502 Taylor Street 
   Saskatoon, SK  S7H 5H9 
   Toll Free: 1.800.667.4754 
   Fax: 306.373.9219 
Application for Advanced Standing   info@cga-saskatchewan.org 

International Transcripts 

 

 

 

                                    
 

If you are a full-time college or university student who is interested in a career in accounting and financial 

management, become an Associate Student with CGA Saskatchewan. 
 
The annual Associate Student Membership fee of $25 + plus GST entitles you to the following services and benefits: 
 

1. 1-year subscription to CGA Canada’s quarterly national magazine 
2. Provincial and Chapter Newsletters, as well as invitations to professional development seminars, chapter 

activities, and networking opportunities. 
3. CGA Online Employment Referral Service – offering assistance in your search for summer and career 

employment opportunities. 

 

Please include with this application a photocopy of your current full-time student card. 
 
� Mr.   � Miss   � Mrs.   � Ms. 

 
First Name _________________________  Middle Initial ______  Last Name _______________________________ 
 
Address ___________________________  City _______________  Province ____  Postal Code ________________ 
 
Home Number (       ) __________________  Work Number (       ) __________________ 
 
Email Address (mandatory) ______________________________________  Birth date (mm/dd/yyyy)_______/_______/___________ 
 

 

 
 
 
 
 
 
I understand that no one may pick up my transcript for me without a letter of consent. Photo ID must be shown for all 
pick-ups. 
 
 
Date      Student Signature       __________ 
 

The personal information collected on this form will be used to produce and mail the applicant’s official transcript. The information will be protected by the 

provisions of the Personal Information Protection and Electronic Documents Act and in accordance with CGA Privacy Policy. Further information regarding 
privacy practices, including provincial Privacy Policy, is available on the CGA Manitoba website at www.cga-manitoba.org or the CGA Saskatchewan 

website at www.cga-saskatchewan.org. 

 

 

FOR OFFICE USE ONLY 
 
Payment Taken                      Order no.    Letter mailed and filed                                   
                        (Date & Initials)                                                                              (Date & Initials)  

 

 

� Cheque � Visa Credit Card Number Expiry Date 

� AMEX � MasterCard   

  Card Holder Name Card Holder Signature 

TOTAL ($45 + GST) $      

Please list post-secondary institutions attended: 
 
 

1. ______________________________ 

2. ______________________________ 

3. ______________________________ 

Name of completed degree/diploma/certificate from each 
institution: 
 

1. _____________________________ 

2. _____________________________ 

3. _____________________________ 


