Arizona State Gover nment
Certified Information Security Professional

Readiness Attestation Form

To:  Max lvey, Interim Director
Government Information Technology Agency
State of Arizona
100 North 15th Avenue, Suite 440
Phoenix, Arizona 85007

I, (CIO/Agency Executive), (Title) with (Agency name) hereby state that (Employee
Name), (Employee Title) with (Agency name) has attained at least the following:

1) A technical knowledge of network systems and security protocols, security
software programs and implementation, and best practicesin developing security
procedures and infrastructure.

2) Or, four years experience as a technical contributor working on Information
Technology projects or otherwise significant work related experience, in the
information security domain.

Furthermore, | believe the following:

3) Theindividua cited above has the necessary oral, written and presentation skills,
leadership qualities, conceptual and analytical capabilities, interpersonal and
conflict management skills, to be a highly successful information security
profession in the (Agency name).

By signing below, | state my belief that al the above statements are correct.

(Signed by Agency CIO/Agency Executive)

(Date)



