The Certified Information Systems Auditor
Continuing Education Policy

CISA Continuing Professional Education

VERIFICATION OF ATTENDANCE FORM

CISA Certification Number:________________

________________________________________________ attended the following professional educational activity
(NAME)
Title: ________________________________________________________________________________________

(TITLE OR NAME OF PROGRAM/COURSE)

Date(s): ________________________________
CPE Hours Earned: __________________________________

Sponsor: _____________________________________________________________________________________

(NAME OF SPONSORING ORGANIZATION, COMPANY OR SCHOOL)

Description: ___________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Location: _____________________________________________________________________________________

Name of Presenter: _____________________________________________________________________________

Signature: ____________________________________________________________________________________
(PRESENTER OR AUTHORIZED PERSON)

Note: If you are the presenter of the professional activity, please have the course sponsor sign.

