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Last Name, First Name 

  

Organization Name 
 

  

 Contact Name Email Address Phone Number 

     

Project Title 
  

   

 Start Date End Date 

   

Domains 
 Initiating Planning Executing Controlling Closing 

         

Project Description 
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PMP® Experience Verification Form 
The PMI credentials  are the most recognized credentials in project management.  To maintain and enhance the high standard 
of these credentials PMI must ensure that project management practitioners who apply for the PMI  credential examinations 
meet the predefined requirements for eligibility .  One way in which PMI works to ensure that all educational and experiential 
requirements are met and the integrity of its credentials are maintained is to conduct candidate audits.  The applicant who has 
presented you with this form has been randomly selected to participate in this audit.  Please verify the accuracy of the 
candidate’s experience presented on the Project Management Experience Report by providing your signature and contact 
information in the spaces below.  Please place these forms in an envelope, seal and sign your name over the back flap and 
return it to the candidate.  PMI appreciates your assistance in preserving the value of our credentials. 

I hereby verify that the information provided is correct. Yes  or No  

If NO, please provide the reason; if additional space is needed, continue on the back of this page: 

 

 

Name: 

 

Title: 

 

Organization: 

 

Address: Phone Number: 

 

Signature 

Email: 
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If you have any questions regarding the audit, please contact the Project Management Institute 

at: 

Project Management Institute 

Att: Certification Audit 

14 Campus Blvd. 

Newtown Square, PA 19073-3299 USA auditsupport-

goc@pmi.org 


