
INTERNAL CONTROL TRAINING CERTIFICATION FOR ELECTED 

OFFICIALS, APPOINTEES, AND EMPLOYEES 

 

 
I,____________________________________,THE DULY ELECTED, APPOINTED, OR EMPLOYED 

           (print name) 

_________________________FOR _________________________________CERTIFY THAT I 

    (position or title)                                           (political subdivision) 

 

RECEIVED THE FOLLOWING TRAINING CONCERNING INTERNAL CONTROLS STANDARDS AND 

PROCEDURES AS REQUIRED BY IND. CODE 5-11-1-27(G(2): 

 

TITLE OF TRAINING       TIME SPENT 

____________________________________________                       _________ 

____________________________________________                       _________ 

____________________________________________                       _________ 

 

 

 

DATE:_________    SIGNATURE___________________________________________ 

 

*THIS CERTIFICATION MAY BE PRINTED, SIGNED, AND RETAINED IN PAPER FORM OR 

ELECTRONICALLY.  IF SIGNED ELECTRONICALLY, THE ELECTED OFFICIAL, APPOINTEE, OR 

EMPLOYEE MUST DESIGNATE HIS OR HER SIGNATURE BY TYPING THE LAST FOUR (4) DIGITS OF 

THEIR SOCIAL SECURITY NUMBER IN THE SIGNATURE LINE. 


