OWASP
Continuing Professional Education Record
Verification of Attendance Form






(ISC)2 Member # ________________


               
      Domains: Multiple

___________________________________ attended the following professional education activity.

Title: _________________________________________________________________

(Title or name of program course)

Date(s): _____________________________  CPE hours earned: _________________

Sponsor: _______________________________________________________________

(name of sponsoring organization)

Description:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Location: _______________________________________________________________

Presenter: ______________________________________________________________

Signature of Authorized Person: ___________________________________________

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

