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International Computer Auditing Education Association
Academic Program Application Form

B Applicant Contact Information * Indicates required field

*Your Name *Email

B University Contact Information

* University/College Name *Web
*Office Address *City State/ Region
*Country * Postal Code

W Course Information (The course to join with ICAEA academic program)

Field Name Description

Course Title

Department

Instructor(s)

Instructor’s email

Credits
Course Type [J Core [Elective [lLab [ISeminar
Level [] Undergraduate [IGraduate

Maximum number of
students allowed

Website/Link

Remarks
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W *Requires Support from ICAEA
[IDonation of required software for the course (e.g., JCAATs Al Audit Software)
[ Provision of smart auditing teaching materials for the course
[0 Access to ICCP Exam practice exams for the course
O Sponsorship for discounted ICCP Exam fees
O Sponsorship to train a professor as an ICAEA-certified trainer

[ Establishment of international academic collaborations and exchange programs

B *Cooperation Plan
To become an ICAEA Academic Program partner, each prospective partner must develop and
submit a draft cooperation plan. The plan should outline how you intend to collaborate with
ICAEA. Please complete the sections below or attach your business plan.

1. Mission Statement — Provide an overview of the department’s goals and vision. This
information will be displayed on the ICAEA website. (100-300 words)

2. Resource Summary — Provide a concise summary of the available resources and the
designated contact person, which will also be displayed on the ICAEA website. (100-300 words)
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B Declaration

By completing and signing this ICAEA Academic Program Application Form, I confirm that the
information provided is accurate and complete to the best of my knowledge. I authorize ICAEA or its
representatives to contact the listed references and verify the provided information. This information
will be used solely for the purpose of evaluating the application. All data will remain strictly

confidential and for ICAEA's internal use only.

*Date *Name
* College/Department Name Title
* Signature

21615 49A AVE, Langley BC V3A 6C4, Canada www.iacae.org | icaea@icaea.net
©International Computer Auditing Education Association



	Your Name: 
	Email: 
	UniversityCollege Name: 
	Web: 
	Office Address: 
	City: 
	State Region: 
	Country: 
	Postal Code: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	undefined_10: Off
	undefined_11: Off
	Maximum number of: 
	undefined_12: 
	undefined_13: 
	Donation of required software for the course eg JCAATs AI Audit Software: Off
	Provision of smart auditing teaching materials for the course: Off
	Access to ICCP Exam practice exams for the course: Off
	Sponsorship for discounted ICCP Exam fees: Off
	Sponsorship to train a professor as an ICAEAcertified trainer: Off
	Establishment of international academic collaborations and exchange programs: Off
	2: 
	Resource Summary  Provide a concise summary of the available resources and the: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	Text1: 


