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v CISA Certification
Requirements ,( IS
Code of Profezsienal Ethics L
Exam
Application 8
M';?ntename Application Process
Continuing Education Policy Once a CISA candidate has passed the CISA certification exam and has met the work
tem VWriting Program experience requirements, the final step is to complete the CISA application for cerification.
CISA in the Newe There are three ways to obtain the CISA application:
28 1. Online Application Form
¢ Education & Conferences 2. Download application in POF format (POF, 115k or
v Professzional Resources 3. Reguest an application (sent in postal mail).
+ Downloads . i ) ) " o
In addition to the experience and degree waivers detailed within the CISA application, there are
| EIimaE additional waivers that can be used toward CISA certification. Please note that substitutions and
+ Membership walivers of experience in total cannot exceed three years.
F My ISACA . X .
The following degrees/programs can be used as a two year educational waiver toward
* Career Centre certification:
» ACCA member status from the Association of Chartered Cerified Accountants.
= Chartered Institute of Management Accountants (CIMA) full cerification. (Mo waiver for the ™
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( :ISA@ Application for CISA Certification

Reqguirements to Become a Cedified Information Systems Auditor (Click to Expand or Collapse Requirements)
Instructions for Completion of the Application (Sections A1-A4} (Click to Expand or Collapse Instructions)

Cl15A Cedification—Code of Professional Ethics

| have read and understand the above referenced Ethics statements and will adhere to them.

Application Form

Applicant Information
First Mams Middiz Mame/Initis! Lest'Famihy Exam 1D
|Id1in:| | |Sato | 08544580 |

Mzigen Mame or Farmer Name: | i Birth Dat= (MM / DOF Yy [02 (/[0 [y[1979

Preferred Maiing Address: (&) Home () Business Month snd Year of Sxam: |12 +|2008

Home Address State ¢ Provincs

|2—14—3 Azamino |

Strest Address Line 2 Postal@ip Code

|)\u»ba—tu 2250012

City Country

|Yﬂk{:hama |.Iapan

Appiicant Home Telephone Applicant Email Address

|a14591071234 | I-Seto@nifty.com

Present Employer Information

Job Title Business Name

|Manage-r | |AEIC Corporation

Business Street Address State | Frovince

[2-4-1 Marunouchi |

Street Address Line 2 PostalZip Code

|Chiyﬂda—iu | 100-8307




Application for CISA Certification

Requirements to Become a Certified Information Systems Auditor
To become a Centified Infarmation Systems Auditor (CISA), an applicant must:

L. Seove a passing greds on e CISA eran A passing seore on the CISA exam, without completing the required work
experience as outlined below, will only be valid for five years. IT the applicant does not meet the CISA centification
requirements within the five year period, the passing score will be voided.

2 Submit verified evidence of five yaore work arperience in the fioelds of Mmformation Systenes Auditing, Contol,
Assurnnee or Securvity. Work expedence must be gained within the ten year period preceding the application date For

| cartificatian or within five years from the date of nitially passing the exam.

Substititions and waivers of such experience, to a naximum of 3 years, may be abtained as follows:

® = A maximum of one year of information systems OR one year of non-I5 auditing experience can be substituted for
ore year of information systemsa auditing, contmol, or security experience;
= 8 to 120 completed university semester credit hours {the equivalent of a two-year or four-year degree]), not limited
by the ten yeary i iction, ean be subst A for ane ar two y regpectively, of information systems
anditing, eontrol or security experience. Even if multiple degrees have been earned, a maximum of 2 years ean
be claimed.

- e . . § s TM = Abachelors or masters degree from a university that enforces the [SACA sporsored Model Curricula can be

(_,El‘hﬂed ].l'lf()l.‘l'l'lill’l{)l'l 5Y5h‘—‘11'15 AUd-ltOI- subsatituted for one year of infom m systems auditing, contral or security experience. To view a list of these
achools, please visit wou isaor ovgfieodeluniversitios. This option eannot be used if three years of experience
subatitution and educational waiver have already been claimed; and

= A masters degree in information security or information teclmng
substituted for one year of experience.

. .
App 1]. C a-t].o n fo r Exeeption: Two years as a full-time university irstructor in a related field {e.g; computer science, accounting,
information systems auditing) can be subatituted for every cne year of information systems anditing, contral or
Certification

y from an aceedited university can be

security experience.

A an example, at 4 minimum (assuming a two-year waiver of experience by substituting 120 university credits)
an applicant must have three years of actnal work experience. This experience can be completed by

B tlree years information systems audit, control, or security experience;
OR

B two years information systems audit, control, or secunty expenence and one full year non-15 audit o1
Information systenis experence of two y as a full-time university instructor.

3. Agree to abide by the ISACA Code of Professional Ethies.

L Agree o abide with fnformation Systems Standards as adopled by 1SACA, which can be viewead ot
W isaen. angfstancdards.

B Agres to abide by the CISA Continuing Education Foticy, which con be wiewed mf wun,

isaen argeisncpepolicy.
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Application for CISA Certification

ISACA
Code of Professlonal Ethics

BACA sets forth this Code of Professional Ethica to guide the professional and personal eonduct of members of the
association andor its certification holders,

CI5As shall:

l. Support thei
far information systems

ion of, and age compliance with, appropriate standarda, procedures and eontrols

2. Perform their dities with objectivity, due diigence and professional care, in accordance with professicnal
atandards amwd best practices

3. Serve inthe interest of stakeholders in a lawful and honest manner, whik maintaining high standards of conduct
and character, and not engage in acts discreditable to the profession

L Maintain the privacy and confidentiality of information obtained in the course of their duties unless diaclosure is
required by legal authority. Such information shall not be used for personal benefit or released to inappropriate
parties

G, Maintain competency in their espective felds and agree to undertake only those activities, that they can
Teasonably expect to complete with professonal eompet ence

6. Inform appropriate parties of the results of work performed, revealing all sigrificant facts known to them

T. Support the professional edueation of stakeholdes in enhancing their inderstanding of information systems.
Aecurity and control

Failure to eoauply with this Code of Professional Ethies can result in an imvestigation into a membera andor centilication
haolder's conduct and, ultim ately, in discplinary measumes.

Application for CISA Certification

Instructions for Completion of the Application for CiISA Certification Form

L

SECTION A - INFORMATION SYSTEMS AUDIT, CONTROL OR SECURITY EXPERIENCE — For each employer (starting
with the most current), enter the:

= Name of employer
» [hate range (month and year) of employment in (S anditing, contral or security
= Number of years and months, by employer and in total, performing IS awditing, control or security service.

SECTION B - EXPERIENCE SUBSTITUTION — [f substititing other audit exparience {such as financial or operational
andiing por other types of information systems work experience (such as application programming or operatiorns ),
there is a maximum limit of ore FULL year for the audit or informiation systems work experience. I substituting Dall-
time university instructor experience in a related field {e_g.; information systems, accounting, information systems.
anditing) you must have two FULL years experience for each year of experence substitution. There & no limit on the
mumber of years experience substitigion that may be claimed as o imiversity instroctor.

Mo credit will be given for a partial year's experience.

SECTION C - EDUCATIONAL EXPERIENCE WAIVER — Indicate an experience waiver for educational purposes by
checking the appropriate box, To confimm your degree status, include an orginal or copy of a tramseript or letter from
your college or university with your application. To reduce processing time, please do not send the trarscript
separately.

SECTION D - SUMMARY OF EXPERIENCE REQUIREMENTS — Record the totals from sections A« above, The line
titled "Total Work Experience” ahould be the total number of years spent working in an information systems auditing,
econtrol or security function, plus any experience substitution and waivers. A minimum of five years is required to
aqualify For CISA Certifieation.

No more than three years of experdence substitution or edocatlonal walvers can be nsed towanls your
Mve year experdence requirement, with the exeepton of those claiming the expertence substitution of &
university instroctor.

Complete the top portion of the fromt page of the Verification of Work Experience form and check the boxes an the
reverse side that indicate the tasks you perfomed that are being verified by each verifier. Give the form to each
person (s} verifying your work experience; and a eopy of your completed application. This person should be your
immediste supervisor or a person of higher mnk within the organizatico. If one person cannot verify all required
experience for you to became a CISA, previous employers must be asked to complete this form. Please note that if
year kength of employment with your most recent eompany is less than thiee months, verification of work experience
is required from previous empl yers. Two eopies of the form are ineluded. I additional eopies are required, photocopy
the fonn (bath sides). All Verification of Work Experience forms, front and back, must be signed by your verifier and
submitted along with your application. To reduce processing time, please send the com pleted verification forms with
wour application.

In arder for your app ieation to be efficlently processed, please collect all supponting documentation (verification of
waork experence fom (8} and any applicabile university traraeript or letter) and mail your eompleted Application for
CISA Certification to:

Certification Coomdinator

ISACA

3701 Algonquin Road, Suite 1010
Raolling Meadows, [L S00E-3121 TT5A
E-mail cortificalion@ i o mrg

Telephore Number: + 181760056460 Fax Number: + L84T253. 1443

NOTE: Please allow approximately eight weeks for the processing of your completed Application for CISA Certification.

Upon approval, you will receive a certificate package via mail containing a letter of centiffeation, your CIEA
certificate and the CISA Continuing Education Policy.
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Application for CISA Certification

Nanse:

Fxam 10,

skl daitlad

Maiclen Name or Former Name(s)

LaskiFuamily

Barth Date: ! £,

Preferred Mafling Address  Home{ | Busines { )

Homwe Addresc

[ n v

Maonth and Year of Exam

City: SdaeCountry:

igsd el Coacle:

Hebamiee

P L

Iressent Ensployer:

Yo Jods Thtke:

Housdineses Names,

Frusinemes Acldresss

City: Stateouintry:

i osda] Codes

Husiness Telephone { |

Namo

1| heredy aggly to 1SACA for Bsstnee o me of Corfiaution, 13 a Cortifed
Informasion Systems Auftor {CIS4) in accordunes with and sabject to the
procedures and regalations of ISACA | have read and agree to the conditions

Tt

I herely agres o ok 1SACA, it officens, direckors, cxuniners, employess,
e ageits, hrmless from any compbint, chim, of dumige arisng ol ofany
action or cdsion by any of them in conneetion with this agpbeations the
g leation process; the bl o o me an cerliBoates or wiy demand for

act forth in the €154 Apglication fr én g Education
Poliy in effeet at the time of my eoiering the Centi
jprocessg and Conti i o desial of Cer i cadion

i to Brfedture and recelivery oJa.u;-ce]I.lic:.l.e ar other mdm.mg—u.led
e by [SACA in the event that aiy of the statements or ansers mde by me
i this aggilication are fuse or in the eveid that | vislate wiy of the naks o
regulaiom governing sech exam.

| athorice [SACA o make whatcter ingairies aud inesgusom i docms
necessary fo verily my danding |

that Ui applcition and any inforimatian or miserial secelvesd o generated
by 1S4CA in conneetion with mty Centiicaion will ke kept confidential and
will o be released nbesss | have anthorised soch release or sch releaseis
required by lawe 1sowever, the fuct that | am or am nod, ot have or have nod
e, Certifed 4 mutter of poblkc recond and may be dschsed. Finally, |
allow 1SACA b use infrmation fom my agpbeation for the pumose of
satistical anabysis, provided it oy personl Mentification with that
informathani hus been deleted.

Trrked resdelivery of soch cenificate.

1 UNDERSTAND THAT THE DECISION A5 TO WHETHER 1 QUALIFY
FOIE CERTIFICATION IRESTS SDLELY AND EXCLUSIVELY WITH 18ACA
AND THAT THE DECISION OF 1SACA IS FINAL.

1 HAVE KEAD AND UNDERSTAND THESE STATEMENTS ANDLINTEND
T BE LEGALLY BOUND BY THEM.

e

T

Application for CISA Certification

Work Experience Detall

Ezcam TD3, Name

A,

INFORMATION SYSTEMS AUDIT, CONTROL OR SECURITY EXPERIENCE — Lid your mosd recend expefence Hrsl.

Acandidate musd have a miniron of twe years of 15 audit, contrl ar security esperience. Tvo years of expedence b considered 4000

actical heibrss, with the exception for full time instrc

i bedow L

H. Experience $

Famigilloy er Nasie Dt of Paigli) mainl
i 15 A inlit, Conlirel or Secudily

AV MY Hears Mo Uk

Dhiar athonin o Egoiiriim e

oo 15 aubiling. e @ ol g}

EXPERIENCE SUBSTITUTION — A maxinmmn of 1 sear IS muliting, contml or seen ity experieno: may be substituted with sither
e FULL year of maditing experiencs OR one FULL year of information systeims expericooe,

CompanyTiniversity Name Dt of Employswst Thpee of Fxgerienes Hnmsler of Years
Y Sy of Sl tiuthsn
T Nonds Audie
T Infarmasinn Sysems
T Unbversiy Insrucmor®

*There is no maxinum limitation G university strocter o periesee. However, two FULL years of university instructor
expericnre in o relatoal Gekl is requiced for each one year of 15 osfiting, contrel or seculy experieie substi i,

€. EDUCATIONAL EXPERIENCE WAIVER — If you are applying for any experience waivers, please check the appropriste box. To
confirim your degree stalus, please inchde with your spplication an original or copy of a transcrigl or leier fmoom your oolle ge or
iiniversty. [Yemse provide your name = Esed on the transedpt.
Name on L nscripl
O Twe years experience waiver for a founyear university degree, Maders Degree, or 'hD
O Uneyear expedence waiver for a iwo-year universily degree
O Equivalent educational experence to Uhe above, Bsted here and offfcial verilication provided
{E=t)
O e year experience waver for a university degree that enforees the 1SACA sponsored Made] Curricula.
{ Canned b used @M thres years sub=ution or waiver have been olainse:L)
D. SUMMARY OF EXPERIENCE REQUIREMENTS
L Total number of years of infornation sysdens muelt, contel or securily o xgpereno: —
enter the total from Section A above D
2 [applying for an experience substitution, enter number of years being substfuted
in the ok and comglete Sedion B above { maximum of 1 year) D
A Wapplying for anesperbonce waier, enter | or 2 in the bos as appropriate sl Section C aboue I:‘
TOTAL WORK EXPERIENCE — aclel boxes 1, 2 and 3
{1t dotal five years or mone to apply Tor CISA cer 1 El
E INDIVIDUALS VERIFYING WORK EXPERIENCE DETAILLS
Flense revorr] here fhe mmes and comact incematon of $heindnddoal(s) that will verdy your work experince in secfions A and 1 abenes
L Name Tl
Company Tel N Fomail
I Name Tile
oy Tel K, Femail
. Name Tl
Company Tel N Eemail
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Application for CISA Certification

Verification of Work Experlence (frant)

Eicam I,
L am applying for certilication through [BACA as a
(Printed Name)
Centified Information Systems Auditor. My work experence muost be indeperdently verified by my current andfor previous
amplover(s). I [ curremtly or onee worked as an indepernd | [ ean nse a kn le elient or an individual

centified as a CISA or CI5M to perform this role.

1 would appreciate your cooperation in completing this form, by werifying my [5 auditing, control or security work
experence 15 noted on my application form attached and as deseribed by CISA job practice area ard task stntements
{see reverse sile of form). Please return the complete form to me for my submission to ISACA. If you have my questions
concerning this form, please direct them to cerfifcation@isaca_arg. or +1.847 660.5660,

Thank you

Agplicant’s Signature Liate

Employer's Verification
Please answer all six questions and sign and date the forn.

Verfier's Name:

Company Name:
Job Title:
Address:
STEET
oy TN B VB OUNTRY FORTAL CUOE

Company Telephone Number: Company E-imail:

Mame of company relating to candidate’s employment from page 2

L. Have you functioned in a supervisory position to the applicant

such that you can verify hisler work experience? OYes [ONo
2. How long have you known the appicant? years
3 Iathe 2 and duration of the i | work

experience, for your organization, as listed on the application

for cetification form, comeet to the best of your knowledge? OYes ONo

1 Are you qualified avd willing to verify the applicant’s work
experience prior to hisfher affiliation with your company/organization? OYes ONo ONA

B, Areyou qualified and willing to verify the applicant’s educational

experience waiver(s) daimed? OYes ONo ONA
6. [s there any reason you believe this applicant should not be

certified a8 an information systems auditor? O Yes [ Na

Supervisors Sgnatioe Dt

Application for CISA Certification

Verification of Work Experlence (hack)

Esams 1D
Agpphcanit Nae WVeerd fier 1+ Nammiens
Description of CISA Job Practice Areas
L The IS Amillt Process i of e syt o i "
Pribise 15 ancht s vies im oo msmnmwuadnu -b\ahnhpﬂlhﬁl.
paictices o el the
am o uuygamwmm.m.zqmm u&m—u
[ bt u] e cnasx that the
oy r— y
D:u;lz:m n.:.‘:mgm_dmm, e i meet e nmh\a*mnnd.a! -l,ecm ot cave impernl
- o N conéril
n i [rp———_— e protected and E| ‘!rmuﬁb.-‘ . o
[ Coomehoet seaeies oo b e wyieh 125 amche st aondonds, i eliess e best o the cljectes aac that the
mhza planmed made objetive
[——— rembinio Dn_-em-nuu“s,mmummm
A L b cmply withthe
Dm:n-m of sk 4 cunrl pauctios wighin
e oyt n whille s ining ibependenoe. xSty “e"-v;*“ e i
21T overmanee af the boveld o seri meetth ot i
aseuranee dhat thy 5 polickes, Yasks
chy d pace i ackicye i i DM oo elof
cnpame gremanc: of [ Jasd dcd e s
Tasks E| oAt ne mumcement to areare that |Tsippox lu:ﬁ.mencm
O Evalmie che f e IT -e:ll*m.lg.h
Nuﬂmlmimllhdmmdtﬂhu-dpeﬁmm:ulﬂmlml Dmf" the g cgriey and of

suppaRsihe mmqus-dﬂh!

O Evalmse ghe IT O Eva e e e o e iy and] peeroran e a0 it ingg tioo s and echmigues
i i ¥ h Il'nnics meetthe uq,-hnn‘k abjedives.
-m@-ulumlhnhyw o s
h e et oy

b
O B e IT i the proc o s dvehpaees, gpaniil
sappants thy

Il miafm e man crsnce By cpsare thet i

sirategien md objectes. Dbmh.tpnlenn-dhnd.’wmjpunshmuhﬂdﬂ,
O Bvakmse the onganbogion’s 1T polickes, clad: ot Ima gy mannez
o npeyl, gl fesiperr 1o [m TR ——— e ¢ fed memnk
P X
s uppe e IF regilunay amd begld m::iﬂ* wuen e bt
TR

[ Evabmte msnag: mens practions (o cnase conpance with the orgamixeion’s 1T
-ueu.pue.,nlh"ralweem B Trogecton of fafeemmd wn A mein R -

O Habaie 0 ok 0 e alignment b M sk \F .n"*"._‘*"-m‘h“ g

[ Brabmne I i Tasks
mmmmmmqp-mnwmnup-nmnx L] Eva st the it i kto

[ Evabmute sk Trelated rezure the porddenisliey intepity avalbbily and mithoried we of imfrmgon
mmm-q& prmrag

1 vt bt 0 v bate e et s ity £ e e oo ek ey, e ey,

: by bt T perdorm: bty aaad e st e of e sy sl e LAt taazem el
[ Eva e ghe desicgn, d al nmervibs B
a L Cyelbe pevens ar simimie b

Troiad it e St PR 1 Euu bt the g, 4 P o

fesing, gl menEg i, o indr, will gt

meet the angmizaton'sabiectives. O Evalusee the proce sscs el procedume s wed to stose, reerbee, Sangpart and

Yasks disgne of comeent n] indormtion ectn

Ol Brabmie the bsines d system d "

P Ry lmm.lﬂmn.ew
oo eprigas il sy, o S Jor g S ———
e RO hile disctster pecovesy proce e will ezure the dmely reampeion of 17 s wiees, while
‘mimaging gk i he orguizND. minimiing the Business impice.

[ Perdom wevieve f erere St A project b paogresing in s condance with project Tashs
plans, i by e, DmuumuuqdzmzwmumteMy

[ Bvbmse propossd ¥ churi
gty e that ey vill provi DM d b e

- e o m'r cal -ﬁu_ntndk.nt:l.

1 B bt Ehe paoce e, by whichs syse s cmedo T it muct e e 1 Evabaee B nmm
devebpediaoguired and testedto e th the de e robles meet the "] chod n IT dissuption
rganiztiants dbfectives

A ap—— Tt
A
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Certification Coordinator
e-mail certification@isaca.orq)

Fax
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