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APPLICATION LETTER FOR INDIVIDUAL ACCREDITATION 

This letter constitutes an application for accreditation of an activity completed by a Mutual Fund 
Dealer Representative (MFDR) subject to the Conditions relating to the exemptive relief for Québec 
mutual fund dealers. 

On behalf of the Dealer Member identified below, we confirm that the following Continuing 
Education (CE) activity has been reviewed and approved internally in accordance with our firm’s 
policies and supervisory procedures. We confirm that it is relevant to the MFDR’s role and that 
supporting documentation is available. We believe this activity meets the applicable standards 
and respectfully request that it be accredited for CE purposes for this individual. 

DEALER MEMBER & PARTICIPANT 

Dealer Member:

Contact Person’s Name and Email:

MFDR Name*: NRD#:

ACTIVITY 

Title: Provider:

Type: ☐ University/College Course ☐ Writing  or leading  a CE  course

☐ Other: _______________________________

Completion  Date: ____________________ Duration (in hours): ________ 

PROFESSIONAL DEVELOPEMENT UNITS REQUESTED 

PDU Requested:

☐ General  Subject ☐ Mutual  Funds ☐ Compliance  with  standards,  ethics  and business  conduct 

GENERAL OBJECTIVE(S) AND OVERVIEW: 

https://www.ciro.ca/firms/mutual-fund-dealers-quebec
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PROFESSIONAL KNOWLEDGE, COMPETENCIES AND SKILLS DEVELOPED 

☐ Acquisition and betterment of an integrated approach to the pursuit of the activities for which 
the representatives hold an authorization to practice; 

☐ Acquisition and application of knowledge and analysis methods specific to the activities of 
representatives; 

☐ Acquisition, comprehension and application of theoretical and technical knowledge in subjects 
pertaining to compliance with standards, ethics and business conduct. 

DIFFICULTY LEVEL 

☐ Beginner ☐ Intermediate ☐ Advanced 

PROOF OF COMPLETION 

Proof of completion attesting that the MFDR successfully completed this activity must be 
provided with your request. Please attach the voucher, certificate, or test results. 

ATTESTATION AND SIGNATURE 

I hereby confirm that all the information provided on this form and attached documents (if 
applicable) are true. 

Signature of contact person Date 

Attachments (if applicable): ☐ Certificate or voucher ☐ ☐ Outline  Supporting material 

Please send completed form to accreditation@ciro.ca 

*The accreditation decision rendered pursuant to this application is valid only for the MFDR in 
question. 

mailto:accreditation@ciro.ca
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