
PROGRAM APPLICATION FORM  
Algonquin College, School of Part-time Studies  

1385 Woodroffe Avenue, C-137, Ottawa, ON   K2G 1V8 
 

FORENSIC ACCOUNTING AND FRAUD INVESTIGATIONS 
PROGRAM 

STUDENT NUMBER _______ ______ ______ 
(If known) 

DATE OF BIRTH:   _______/__________/________ 
              (Day)     (Month)     (Year) 

NAME: 
_____________________________/____________________________/________________________
  (Surname)   (Given Name)                     (Maiden name if applicable) 
ADDRESS: 
_______________________________________/_________________________/_____________ 
 (Apartment & Street #)                  (City & Province)              (Postal Code) 
TELEPHONE #:  
Home:  ___________________ Cell:  ____________________Business:  ______________________ 

EMAIL:  ________________________________ CITIZENSHIP:  ___________________________ 

EDUCATION RECORD: Post-Secondary (College/University), Secondary (High School). Please attach copy of documents

Institution Location Program Enrolled Date of 
Completion 

    
    
    

EMPLOYMENT RECORD:  List in order, beginning with the most recent.

Employer Address Job Title Full/Part 
Time 

Hours Per 
Week 

Start      
(M/Y) 

End     
(M/Y) 

       

       

       
 

To formalize compliance with the Freedom of Information and Protection of Privacy Act, Algonquin College requires that you read the statement below.  The 
information gathered through this document is collected under the legal authorization of the Ontario Colleges of Applied Arts and Technology Act, 2002, S.O. 
2002, Chapter 8, Schedule F, Section 6.  The information is used for educational, administrative and statistical purposes of the College and/or ministries and 
agencies of the Government of Ontario and the Government of Canada.  Administrative purposes may include the disclosure to or on behalf of the Students’ 
Association of Algonquin College for the purposes of the activities of the Association or to establish qualifications for benefits such as drug plan cards, OC 
Transpo passes or Alumni Association.  The College publishes the names of students who graduate and/or achieve academic excellence.  For questions 
related to this policy, please contact the Registrar, 1385 Woodroffe Avenue, Ottawa, ON, K2G 1V8 or (613) 727-4723.  Under the Privacy Act, individuals can 
request access to their own, individual information held on federal banks, including those held by Statistics Canada.  Students who do not wish to have their 
information used may ask Statistics Canada to remove their identification and contact information from the national database.  Further information on the use 
of this information can be obtained from Statistics Canada’s website:  http://www.statcan.ca or by writing to the Postsecondary Section of Statistics Canada, 
Centre for Education Statistics, 17th Floor, R.H. Coates Building, Tunney’s Pasture, Ottawa, K1A 0T6. 

I agree that the information above is accurate and that I am over 19 years of age. 
 
Print  ________________________________      Signature ______________________________   
 
Date  ______________________ 
Please see reverse for Program Eligibility              



  
ALGONQUIN COLLEGE - SCHOOL OF PART-TIME STUDIES 

 
Return all supporting documentation for Forensic Accounting and Fraud Investigations  

to S. Pond, Room C-137 
1385 Woodroffe Avenue, Ottawa, ON K2G 1V8 

 
 

For more information – see website: 
http://extraweb.algonquincollege.com/ce_programs/programOverview.aspx?id=1801X02PWO&  
 
College Admission Requirements:  
 
Forensic Accounting and Fraud Investigation Program applicants must have: 
 

 Students are required to provide proof of a university degree or three-year college diploma in a 
related business area, or equivalent.  

   
 
Certificate Requirements: To be eligible to receive the Forensic Accounting and Fraud Investigation 
Program candidates must successfully complete all the courses listed in the Program of Study. 
         
 


