
I hereby confirm that all informa�on provided in this applica�on is accurate and truthful. I authorize The Strategy 
Ins�tute to verify my candidature - my employment and educa�onal background, in order to ascertain my eligibility for 
the TSI Cer�fica�on Program. It is my understanding that this informa�on will be treated with utmost confiden�ality.

Signature Date

OBJECTIVE: 
All candidates are subject to an audit process, but TSI selects applications randomly to preserve and uphold the 
certification process's integrity and its standards. Candidates who decline to respond to the audit request and delay 
submission of the required documents will not be allowed to take the exam.

REVIEW RESULT:
A�er the review process is complete, candidates will receive an email informing them of the outcome. If they are 
found to be ineligible to take the exam, there is no opportunity to appeal. Therefore, it is strongly recommended 
that candidates provide all the required information and supporting documentation regarding their education, skills, 
and experience on the form.

DOCUMENTS REQUIRED:
- Copy of educa�onal qualifica�on degrees/cer�ficates.
- Copy of experience cer�ficates of previous and current employment.

1. This form can be edited digitally.
2. Download this form and fill the required fields.
3. Please attach the filled form and submit here.

INSTRUCTIONS TO SUBMIT FORM: 

Name*

Phone Number

TSI Registrant ID*

Email-ID* 

State/ Province 

Country Address Line 1 

TERMS & CONDITIONS:

CONTACT INFORMATION:

Address Line 2 City

Postal Code

CANDIDACY AUDIT 
RESPONSE FORM

https://www.thestrategyinstitute.org/contact-the-strategy-institute
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