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University Name: ____________________________________________________________________________________

University Address: __________________________________________________________________________________

______________________________________________________________________________________________________

University website link where internal auditing courses are listed _______________________________________

Is/are internal auditing course(s) eligible for academic credit? _______Yes _______No

Course Name
Name of Person 

Teaching the 
Course

Text or 
Resource(s) 

Name
Publisher

Frequency of Course 
Offering? (e.g. every 
semester/term, once 

each year, etc.)

Where in the 
University 
Does the 

Course Reside1 

1If academic credit is available, is the course part of the accounting or business program, IT program or other? Please specify 
whether the course is within the bachelor’s degree, master’s degree or other degree.

Please attach a C.V. for each person named above and a syllabus for each course listed above.

An annual survey is required to be completed by the university to remain on The IIA’s website as a 
university teaching internal auditing. The IIA’s Academic Relations Committee reserves the right to audit 
the surveys.

By teaching internal auditing and adhering to The IIA’s Internal Audit Academic Awareness Program
criteria, the university will be entitled to selected resources located at www.theiia.org/academic. 

I, the undersigned, am authorized to act on behalf of ______________________  and verify that the 
information contained in this document is correct.

IAEP Awareness Coordinator Name ____________________________________ Signature _________________

E-mail________________________________________________ IIA Member #, if applicable _____________________

The IIA-                                                                supports                                                    request for

recognition in the Internal Audit Academic Awareness Program.

IIA Chapter Contact Name and E-mail ________________________________________________________________

_____________________________________________________________________________________________________

IIA Chapter Contact Signature Date

Universities: Please submit this form to your local IIA institute/chapter for verification and submission. Find your local IIA 

at theiia.org or globaliia.org.


