
CERTIFICATION BY EXAM MONITOR 
For GEORGIA 

 
(Do not send to the Department of Insurance) 

 
Self-Study courses where successful completion is determined by passing a final exam must have 
a monitored examination. The monitor can be any impartial person who is not concerned with the 
result of the examination nor the success of the student.  The monitor cannot be related (by family) 
to the student. 
 
Name of the Registered Course: __________         ___________________________   _________. 
 

Course Number (Completed by provider):____________________________________           ____. 
 

Name of Registered Provider:  National Insurance Crime Training Academy (NICTA)     
 

Provider Number:  11372 
 

Course Beginning Date: ____________ Course Completion: _________                           _______. 
 

Location of Monitored Examination: _____________________________________           _______. 
 
 

MONITOR: DISINTERESTED THIRD PARTY 
 

1. The online final examination must not be started until you are present.  You must remain 
present for the entire online exam and ensure no “study or reference materials” are used. 

 

2. Name of student: ________________   _________________________________________. 
 

3. Is the student known to you?   _____ Yes.  _____ No.  If no, please confirm the name of the 
student by requesting photo identification.  If yes, briefly describe your affiliation with the 
student: _________________________________________________                 ________. 

 

4. Date Exam Taken: _________________________________________          ___________. 
 

5. Please certify completion of the examination: 
 

I hereby certify I verified the identification of the student and monitored the final examination 
and I certify it was completed without assistance or outside help of any kind. 
 

Signature of Person Administering Exam: _____________________________      _______. 
                                                                                      (Sign in Ink Only) 
 

Monitor’s Printed Name: ___________________________________________     _______. 
 

Employer’s Name: __________________________________________________    _____. 
 

Business Mailing Address: ________________________________________     ________. 
 
 

STUDENT - PLEASE FAX THIS COMPLETED FORM TO NICTA AT 847-544-7114 AND 
EMAIL ORDERS@NICTA.ORG THAT YOU ARE REQUESTING GEORGIA CE’S. 
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	Return to CE Instructions


