
CANDIDACY AUDIT
RESPONSE FORM

Candidates whose applica�ons have been randomly selected for a process-check audit must fill out 
this form.  

All candidates are subject to the audit process, but ARTiBA selects applica�ons randomly to 
preserve and uphold the cer�fica�on process's integrity and standards. Responding to the audit 
request and submi�ng the required documents to prove your candidacy is mandatory. Failing to 
do so may result in your applica�on being rejected, or you may be restricted from taking the 
cer�fica�on exam.

Once the review process is complete, candidates will be no�fied of the audit outcome via email. If 
they are deemed ineligible to take the exam, they will not have the opportunity to appeal the 
decision. Therefore, it is highly recommended that applicants provide all required informa�on and 
suppor�ng documenta�on accurately and completely regarding their educa�on, skills, and 
experience on the form.

Contact Informa�on

ARTiBA Candidate ID:

Full Name:

Phone Number:

Email ID:

Address (Street, City, State, Zip, Country):



Declara�on And Confirma�on

I acknowledge that the information I've provided in this application is true and correct.   
I hereby authorize the Artificial Intelligence Board of America to verify the information 
provided, if required. I understand that this will be treated as confidential information.

Signature: Date:

Submit all necessary informa�on and documenta�on promptly, as requested in the audit 
no�fica�on. A�ach the required documents to the completed form and submit them here.

Kindly note that accuracy and completeness are crucial to the audit's outcome.

Instruc�ons:

https://www.artiba.org/contact-artificial-intelligence-board-of-america
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