
Name: 

Membership #:

Course Date Course Title 
Hours 

Attained 

-                    Total Hours Attained:

NOTE: If additional space is required you may attach separate listings to this form. Please attach verification of attendance for 

all Non-BICA courses submitted as CPD relevant courses.
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Visit our Website at www.bica.bs

Continuing Professional Development - Attendance Form 

REPORTING PERIOD: January__________ to December__________

The Bahamas Institute of Chartered Accountants
"Upholding Integrity, Striving for Excellence"


