
FY27 Training Verification Form

MIIA members can receive Rewards credit for conducting “in-house” training on their own, in addition to attending 
seminars or hosting Risk Management Training. To ensure this internal training meets the MIIA Risk Management 
Department criteria for Rewards credit, please provide the following information.

Member Name: __________________________________________________________________________________

Member Contact:_______________________________   Email: ___________________________________________

Program Title: _________________________________   Date of Training: ___________________________________

Instructor Name: _______________________________   Length of Training:_________________________________

List topics covered in training or attach agenda:
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