1. Objectives

Objectives of the practical experience requirement is to ensure that CMA members are competent in the application of  management and financial accounting principles, possess a working knowledge of the management, commercial, financial, legal and regulatory framework and can contribute to the strategic management of prospective employers.

2. Period of Experience

A student must gain a minimum of three (3) years practical training as specified below in addition to securing passes at CMA examinations to gain associate membership.

The required experience may be obtained whilst taking or after completion of CMA examinations. Experience gained prior to taking CMA examinations will be considered on a case- by- case basis.

3. Sectors of Business
	3.1
	Manufacturing Industry
	MI

	3.2
	Commerce and Trade
	CT

	3.3
	Banking, Finance and Insurance
	BFI

	3.4
	Education
	ED

	3.5
	Plantation Industry, Agriculture, Fisheries and Mining Industries
	PLA

	3.6
	Government Ministries, Departments, State Corporations , Statutory Boards
	GVT

	3.7
	Transportation, Community and Utility Service
	TUS

	3.8
	Services (Hotels, Hospital, NGO s)
	SE

	3.9
	Auditing and Management Consulting
	AM

	3.10
	Information Technology
	IT


If the organization in which you are employed does not fall into any of the above categories, please contact the Secretariat for clarifications.

4. Areas of Work Experience
Summary

The practical experience is divided in the following areas.

	
	
	Code
	No of Hours

	4.1
	Financial Accounting Fundamentals and Reporting Framework
	FM
	25%

	4.2
	Management Accounting, Decision Making and Management Information Systems
	MA
	50%

	4.3
	Strategic Management
	SM
	25%


It follows from the above that students are expected to obtain at least 18 months experience in area MA. This is considered the core area of the studies covered in the CMA course. The core area of experience for CMA membership is Management Accounting, Decision-Making Management Information Systems and Strategic Management.
Details of Practical Experience Required

4.1 Financial Accounting Fundamentals & Reporting Framework (FM)
4.1.1
Maintain Financial Records and Prepare Financial Statements for publication in accordance with GAAP, SLAS and Companies Act.


Implementing and checking internal control procedures in relation to preparation of Financial Accounting.

4.1.2
Stock Control.

4.1.3
Credit Control.

4.1.4
Payroll.

4.1.5
Taxation.

4.1.6 
Others; such as Company Secretarial Functions.

4.2
Management Accounting, Decision Making and Management Information Systems (MA)
4.2.1
Planing, Forecasting & Preparation of Budgets.

4.2.2
Preparation of Cost Statements under different costing approaches.

4.2.3
Standard Costing & Variance Analysis.

4.2.4
Product & Service Costing.

4.2.5
Working Capital Management

4.2.6
Pricing.

4.2.7
Project Appraisal & Project Management.

4.2.8
Performance Evaluation (Products, Services, Divisions, Process, etc)

4.2.9
Reporting for Decisions Making.

4.2.10 
Management Information System

· Desktop Skills

· Information System and Procedures, Development, Administration including Internal Controls.

· Integrated Accounting 

(Successful completion of CMA-CA&IT course will be deemed to satisfy the practical training requirement of 4.2.10)
4.2.11 Others- Experience in ABCM, Balance Scorecard, Planning etc.

4.3
Strategic Management

4.3.1
Financial Forecasting and Planning, transfer pricing allocation of resources, treasury management, working capital management.
4.3.2
Corporate Finance, Corporate Social Responsibility.
4.3.3
Evaluation of Organization Structure and Internal and External Environment, Environmental Accounting.
4.3.4
Contribution to SWOT analysis, Preparation of Vision, Mission, Objectives and Strategic Plans and Formulation, Implementation, Monitoring.
4.3.5
Management Audit, Internal Control and Risk Management.
4.3.6
Others such as Human Resource Development, Human Resource Management, Public Relations, Office Management, Performance Measurement.
5. Regulations
5.1
There must be adequate coverage of each area of experience as explained in detail in section 4. The minimum period of training is 3 years.

5.2
Experience in areas in FM and MA should be under a Supervising Officer who should be either a member of CMA Sri Lanka, Institute of Chartered Accountant of Sri Lanka, CIMA UK or ACCA UK. CMA may consider experience gained under Supervising Officer who is a member of an equivalent professional body on a case- by- case basis.

5.3
The experience specified in SM should be under a Supervising Officer who is a member of a professional accounting body as explained above or a Operational Manager at a senior level.

5.4
A student is expected to obtain a comprehensive experience as per detailed in sections listed in 4.1, 4.2 and 4.3. However, they are not expected to cover each and every individual element. Even though the minimum period of experience is three years. It may so happen that a student may have to work for more than 3 years in order to obtain the exposure expected or the award of CMA membership.

5.5
All Student Practical Training Record Books and applications for membership will be evaluated within a period of 3 months from date of receipt by a Committee appointed by the governing Council.


The Committee will firstly determine whether the student has obtained the required experience for CMA membership. They reserve the right to request a student to call over and explain any of the written sections of the Record Book. At the end of the determination they reserve the right to accept, reject or request further experience in general or in specific areas listed in FM, MA and SM.
5.6
The Decision of the Committee will be final.

6. Records and Documents to be submitted to the Governing Council with the application for CMA Membership
The following documents must be submitted together at the time of Application for Membership.

6.1 Application for Membership with the membership fees.

6.2 Detailed Curriculum Vitae which should include, descriptions of 

· Other academic and professional qualifications (in full or part)

· History of progress through CMA examinations with dates ( including exemptions)

· Summary of Employment History ( in chronological order)

· Detailed history of employment in chronological order including names of organization, designation and duties.

6.3 “Practical Experience Record Book” consisting of “Detailed Record of Training” form/s and “Practical Training Summary” form/s.

6.4 A Certified copy of the CMA Professional II examination results sheet/ certificate issued by CMA. 
7. Final Interview
All students will be called for an interview by the Committee appointed by the Governing Council. 
8. Instructions to prepare the Forms
8.1
In order to gain CMA membership you are required to submit an acceptable record of practical training, in the prescribed Detailed Record of Training forms.
8.2
They are required to update the Detailed Record o Training forms at regular intervals. It is recommended that they make short notes of daily/weekly work handled by them, for reference at the time of filling the detailed record Training.
8.3
Each of the Detailed Record of Training forms must be validated by their employer of that time as per conditions given in 5.2 & 5.3
8.4
Each Practical Training Record Book consisting of Detailed Record of Training forms and “Practical Training Summary” forms will be evaluated on a case-by-case basis. You may also include areas of experience not listed in section 4 appropriate for gaining CMA membership.
8.5
A blank master copy of the Detailed Record of Training form is attached. They need to photocopy this form as per Their Requirements.
Alternatively you may set up the Detailed Record of Training in a word processor and type your details. The format must be the same in each page as the master copy provided.
8.6
The form must be filled concisely and written neatly and legibly.
8.7
Please refer 8.8 (next page) for detailed explanation of how to fill this form.
8.8





	
Detailed Record of experience & Practical Training

	Area of Experience ( Description & Code):

	Applicants Details
	Student Reg. No: A
	Name with initials:

	Employing Organization
	Name:


	Sector Code:
	Address:

	Applicants Designation:
	Date from
	To
	Page No

	Brief Description of work

…………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Supervisors comments

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	I certify that the above is a true and correct record of the applicants experience

	Name


	Designation
	Signature
	Date








8.9
How to prepare the Practical Training Record Summary Sheet
The practical training summary sheet, must summarize what is detailed in the “Detailed Record of Experience & Practical Training” format.

PRACTICAL TRAINING RECORD SUMMARY SHEET

	Date
	Name & Address of Organization
	Sector Code
	Number of Employees
	Your Designation
	Distribution of Experience

( in weeks)
	Gross Reference to Detailed Sheets

( Page No.)

	From
	To
	
	
	Total
	Accounts Department
	Reporting to you
	
	4.1 (FM)
	4.2 (MA)
	4.3 (SM)
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	






8.10
Master Copy – To be photocopied as required
	Detailed Record of experience & Practical Training

	Area of Experience ( Description & Code):

	Applicants Details
	Student Reg. No: A
	Name with initials:

	Employing Organization
	Name:


	Sector Code:
	Address:

	Applicants Designation


	Date from
	To
	Page No

	Brief Description of work

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



	Supervisors comments

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

	I certify that the above is a true and correct record of the applicant’s experience

	Name


	Designation
	Signature
	Date




(Please indicate membership number of professional body/bodies where applicable)

PRACTICAL TRAINING RECORD SUMMARY SHEET

	Date
	Name & Address of Organization
	Sector Code
	Number of Employees
	Your Designation
	Distribution of Experience                     ( in weeks)
	Gross Reference to Detailed Sheets            ( Page No.)

	From 
	To
	
	
	Total
	Accounts Department
	Reporting to you
	
	4.1 (FM)
	4.2 (MA)
	4.3 (SM)
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Institute of Certified Management Accountants of Sri Lanka

Incorporated by Parliament Act No. 23 of 2009

Application for Membership

(To be completed and returned to the Secretariat with the requisite fees.)

	1.  Full Name(Mr./Mrs./ Miss./Dr.) : 

	

	1.1. Name with Initials:

 

	2. Address
	

	Residence
	

	Designation 
	

	Organisation
	

	Office Address
	

	Qualification
	

	Address to which mail should be sent
	Residence
	
	Office
	
	

	2.1. Telephone
	Residence
	
	
	
	
	
	
	
	
	
	Office
	
	
	
	
	
	
	
	
	

	2.3. E-mail
	

	2.4. Fax
	
	
	
	
	
	
	
	
	

	3. Year of Completing Final     Exam 
	

	8. Membership applied for
	ACMA
	
	FCMA
	
	

	a) 
Associate of the Institute of Certified Management Accountants (ACMA)

 
(Minimum 3 years recognized training)

b) 
Fellow of the Institute of Certified Management Accountants (FCMA)


(Minimum 5 years experience of which 3 years should be at senior managerial level)
	
	Per annum 
	Rs. 3,500.00

	
	
	Per annum 
	Rs. 4,000.00

	c) 
Registration fee
	Rs. 5,000.00

	all cheques should be drawn in favour of “Institute of Certified Management Accountants of Sri Lanka” 

Total fees to be remitted
	Rs.


I hereby certify that the information given by me in this Application for Membership is true and correct. I understand that any false information in this Application lead to disqualification from applying for membership of the Institute of Certified Management Accountants.

Signature of Applicant:-________________________

Date:-_____________________
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Institute of Certified Management Accountants of Sri Lanka,

01, Bethesda Place, Off Dr. Lester James Peiris Mawatha, Colombo -05.

Tel: 2506391, 2501062   Fax: 2507087

                              E-mail: info@cma-srilanka.org   Web: www.cma-srilanka.org



Code FM, MA or SM with description of main heading & sub section. For an example FM 4.1 financial accounting fundamentals & reporting frame work, 4.1.3 stock controls.





Number the sheets consecutively





Should be filled by the supervising member and state the relationship between you and the supervisor & his comments if any.





Write the description of work neatly & concisely


Use a new sheet for each new section of work. 


Indicate clearly whether you performed the job or supervised the job. 


Indicate clearly whether you were involved in decision making as an individual or as a member of a team.


State the number of staff you supervised if applicable.





Each change of job or job title must be stated on a new page.
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Refer section 3




















Cross refer to detailed description by marking the page number in   “Detailed Experience Record Book”





Please  indicate the sub heading under each area and the number of weeks spent on each. For example 4.1.1- 8 weeks





Indicate the total number of employees in the organization, number of employees in the accounts department and the number of employees who directly report to you.





Total time since the beginning of training in date order. Record also periods of unemployment and reasons  (e.g. full time education, maternity leave, etc) and periods of employment not relevant to obtaining CMA membership.





Student’s Registration No :


   A





All completed Applications for Membership and the cheque for the registration & subscription fee together with Practical Experience Record Book


Detailed C.V. and 


Certified Copy of Final Exam results sheets or Membership Certificate.





Should be sent to:


Executive Director / CEO


Secretariat 


Institute of Certified Management Accountant of Sri Lanka


01, Bethesda Place, Off Dr. Lester James Peiris Mawatha, Colombo –05





Tel: 2506391/2501062 Fax:2507087 e-mail: registrations@cma-srilanka.com
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