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VERIFICATION OF ATTENDANCE FORM 
CISA Continuing Professional Education 

CISA Certification Number:  _________________________________________
_____________________attended the following professional educational activity. 
       (Name)  
Title:_____________________________________________________________
(Title or name of program/course)
Dates:______________________  CPE Hours Earned: ____________________ 
Sponsor:___________________________________________________________ 
Description:________________________________________________________
__________________________________________________________________
__________________________________________________________________
Location: __________________________________________________________
 *Name of Presenter: ________________________________________________
Signature: _________________________________________________________
(Presenter or Authorized Person)


[bookmark: _GoBack]*Note: If you are the presenter of the professional activity, please have the course sponsor sign.
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