
This form is to be filled out by applicants whose applica�ons have been randomly picked up 

for a process-check audit without prejudice. To preserve the probity of ARTiBA cer�fica�on

program, a certain number of applica�ons made by applicants are picked up every month for 

such candidacy audits to help monitor the degree of compliance to prescribed ARTiBA norms.      

• Applicants who have been selected for the review will be apprised by email. If considered 
  unsuitable to write the exam, there is no means to plea. Thence, it is strongly advised that 
  applicants carefully supply all information, data and evidences asked for in this form. 

• Copy of educational qualification degrees/certificates

• Copy of experience certificates of previous and current employment

REVIEW RESULT BULLETIN:

Applicants picked for this candidacy audit are necessarily required to par�cipate in the process. 

Refusal to par�cipate in the process or a failure to reply to the audit and review request within 

the �me limit as instructed, and inability to provide sa�sfactory educa�onal, professional, 

work-related or other relevant evidences to prove their candidacy may lead to a bar for such 

applicants from taking the cer�fica�on exam, or even a rejec�on of their applica�on.    

DOCUMENTS REQUIRED:
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Signature: Date:

I acknowledge that the informa�on I've provided in this applica�on is true and correct. I 
hereby authorize Ar�ficial Intelligence Board of America to verify my candidature by audi�ng 
my employment history and educa�onal qualifaca�ons. I understand that this will be treated  
as confiden�al informa�on.

Contact Informa�on:

Email ID*:

State/ Province:

Country*:

1. This form can be edited digitally.
2. Download this form and fill the required fields. 
3. Please send the filled form to support@ar�ba.org. 

ARTiBA ID*:

Name*:

City: 

Phone Number: 

Address Line 1*:

Address Line 2:

Postal Code: 

Instruc�ons to Submit Form:

B TM

CANDIDACY AUDIT
RESPONSE FORM

AR-CA#245


	Name: 
	PhoneNumber: 
	EmailID: 
	AddressLine1: 
	AddressLine2: 
	City: 
	State: 
	Postal Code: 
	Country: 
	Check Box1: Off
	signature: 
	Date: 
	ARTiBAID: 


