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MONITOR AFFIDAVIT 

Student/Licensee 

I certify that I have personally completed the course work and answered the exam questions without 
assistance from another person or source. 

Name:           License #      
  Please Print  

Address:           Expires:        
  Number & Street  

                  
  City         State   Zip Code  

Email:           Phone:       
  Please Print  

Course:               

Signature:           Date:         
 

Monitor 

I certify that the identity of the above is: (check one)   __ Known to me  __ Verified 
The exam was administered in my presence without help or assistance of any kind.  

Description of ID:                

Relationship to Above: (check one)  __ Manager   __ Supervisor  __ None  

      __ Other:           

Course:                 

Test Site:                 

Name:           Monitor ID#      
  Please Print  

Company:                 

Signature:           Date:       

Monitors must include a copy of their current Monitor Approval document  
if they have not already submitted a copy to CE Live prior to testing. 
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