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The IIA’s Code of Ethics
Introduction

The purpose of The Institute’s Code of Ethics is to 
promote an ethical culture in the profession of internal 
auditing.

Internal auditing is an independent, objective assurance 
and consulting activity designed to add value and improve 
an organization’s operations. It helps an organization 
accomplish its objectives by bringing a systematic, 
disciplined approach to evaluate and improve the 
effectiveness of risk management, control, and governance 
processes.

A code of ethics is necessary and appropriate for the 
profession of internal auditing, founded as it is on the trust 
placed in its objective assurance about risk management, 
control, and governance.

The Institute’s Code of Ethics extends beyond the 
definition of internal auditing to include two essential 
components:

1. �Principles that are relevant to the profession and 
practice of internal auditing;

2. �Rules of Conduct that describe behavior norms 
expected of internal auditors.

These rules are an aid to interpreting the Principles into 
practical applications and are intended to guide the ethical 
conduct of internal auditors. The Code of Ethics together 
with The Institute’s Professional Practices Framework and 
other relevant Institute pronouncements provide guidance 
to internal auditors serving others. “Internal auditors” 
refers to Institute members, recipients of or candidates 
for IIA professional certifications, and those who provide 
internal auditing services within the definition of internal 
auditing.

Applicability and Enforcement

This Code of Ethics applies to both individuals and 
entities that provide internal auditing services. For 
Institute members and recipients of or candidates for IIA 
professional certifications, breaches of the Code of Ethics 
will be evaluated and administered according to The 
Institute’s Bylaws and Administrative Guidelines. The fact 
that a particular conduct is not mentioned in the Rules 
of Conduct does not prevent it from being unacceptable 
or discreditable, and therefore, the member, certification 
holder, or candidate can be liable for disciplinary action.

Principles

Internal auditors are expected to apply and uphold the 
following principles:

Integrity

The integrity of internal auditors establishes trust and thus 
provides the basis for reliance on their judgment.

Objectivity

Internal auditors exhibit the highest level of professional 
objectivity in gathering, evaluating, and communicating 

information about the activity or process being examined. 
Internal auditors make a balanced assessment of all the relevant 
circumstances and are not unduly influenced by their own 
interests or by others in forming judgments.

Con�dentiality

Internal auditors respect the value and ownership of 
information they receive and do not disclose information 
without appropriate authority unless there is a legal or 
professional obligation to do so.

Competency

Internal auditors apply the knowledge, skills, and experience 
needed in the performance of internal auditing services.

Rules of Conduct

1. Integrity

Internal auditors:

1.1. Shall perform their work with honesty, diligence, and 
responsibility.

1.2. Shall observe the law and make disclosures expected by the 
law and the profession.

1.3. Shall not knowingly be a party to any illegal activity, or 
engage in acts that are discreditable to the profession of internal 
auditing or to the organization.

1.4. Shall respect and contribute to the legitimate and ethical 
objectives of the organization.

2. Objectivity

Internal auditors:

2.1. Shall not participate in any activity or relationship that may 
impair or be presumed to impair their unbiased assessment. 
This participation includes those activities or relationships that 
may be in conflict with the interests of the organization.

2.2 Shall not accept anything that may impair or be presumed 
to impair their professional judgment.

2.3 Shall disclose all material facts known to them that, if not 
disclosed, may distort the reporting of activities under review.

3. Con�dentiality

Internal auditors:

3.1 Shall be prudent in the use and protection of information 
acquired in the course of their duties.

3.2 Shall not use information for any personal gain or in any 
manner that would be contrary to the law or detrimental to the 
legitimate and ethical objectives of the organization.

4. Competency

Internal auditors:

4.1. Shall engage only in those services for which they have the 
necessary knowledge, skills, and experience.

4.2 Shall perform internal auditing services in accordance with 
the International Standards for the Professional Practice of 
Internal Auditing.

4.3 Shall continually improve their proficiency and the 
effectiveness and quality of their services. 
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CONFIRMATION OF FULL-TIME STUDENT/PROFESSOR STATUS
I confirm that the candidate named on this form is a:

	 	� Full-time undergraduate* student (enrolled in at least 12 semester hours or equivalent) in his/her senior (final) year,  

as defined by our institution.

	 	 Full-time graduate student (enrolled in at least 9 semester hours or equivalent), as defined by our institution.

	� Full-time professor at our institution, as defined by our institution. Please specify the courses being taught during  

this semester/quarter:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

* �Full-time university students in their senior (final) year may enter the CIA program and sit for CIA exam parts before completing their 

education requirement, however, they must complete the education requirement before they can be certified.

INFORMATION ABOUT UNIVERSITY OR COLLEGE OFFICIAL
Name of College/University Official (please print):______________________________________________________________

Title:___________________________________________________________________________________________________

Phone:________________________________________________ E-mail:____________________________________________

Name of College or University:______________________________________________________________________________

Signature of College or University Official:_ ___________________________________________________________________

Date**:_________________________________________________________________________________________________

**Note: Form must be submitted within 30 days of this date.

NOTE TO UNIVERSITY OR COLLEGE OFFICIAL
The Institute of Internal Auditors (IIA) offers reduced application and exam registration fees for the Certified Internal Auditor® (CIA®) 

program to candidates who are full-time students or professors (educators) at accredited colleges/universities, as outlined below. In order for 

a candidate to be eligible for these reduced fees, the candidate’s school must confirm that certain requirements are met using the form below. 

Please complete and sign this form, and return it to the student/professor for submission.

INFORMATION ABOUT CANDIDATE
IIA Candidate ID #:____________________________________________________________________________________________________

Candidate’s Name (please print):__________________________________________________________________________________________
                                                               (Last Name)                                                             (First Name)                                                          (Middle Initial)

NOTE TO CANDIDATE (FULL-TIME STUDENT/PROFESSOR)

In order to receive reduced fees for the CIA program, you must complete the following steps (steps 1, 2, 6, and 8 not applicable if you are 

already a candidate in the CIA program):

1. �Follow directions in the Candidate Handbook to log in to The IIA’s Certification Candidate Management System (CCMS), set up a profile, 

and receive a candidate ID number.

2. �Complete the “CIA Application – Student/Professor” in the CCMS and pay the reduced student/professor application fee. If you do not 

have Internet access, you can use the paper application form, but your processing times will be significantly longer. Your application will be 

held as pending until your Full-Time Student/Professor Status Form is received and approved.

3. �Have an official from your college or university complete and sign this Full-Time Student/Professor Status Form and return it to you. You 

must include your candidate ID number on the form.

4. �Professors: You must also submit a letter from your local IIA chapter or institute supporting your request for professor status for pricing. 

You must include your candidate ID number on the letter and submit it along with this Full-Time Student/Professor Status Form.

5. �Submit the completed form (and letter, for professors) as an attachment to certification@theiia.org or fax to +1-407-937-1108. This 

document will be reviewed within approximately five business days of receipt at The IIA. To verify approval, log in to the CCMS and click 

on Supporting Requirements — approved student/professor forms will have an Effective Date and an Expiration Date.

6. �Once this form is approved, your “CIA Application – Student/Professor” will be reviewed. Upon approval, you will receive an e-mail 

notifying you that you can proceed with the registration process.

7. �The Full-Time Student/Professor Status Form and associated fees are valid for 180 days from the date that the form is processed/approved 

at The IIA. You will automatically receive the reduced pricing for registrations completed within the 180-day period. A new form is required 

after 180 days if you are still eligible for discounted pricing.

8. �If your CIA application is denied because you do not meet the requirements for student/professor status, you will be notified, and your CIA 

application will be cancelled and refunded. You must submit a regular CIA application in order to apply to the CIA program.

Full-Time Student/Professor Status Form
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CCSA Facilitation Validation Form

CCSA candidates must present proof of either facilitation experience OR training. This facilitation requirement does not need to be met before taking the 

CCSA exam but must be met before becoming certified as a CCSA. This form is not required for the CIA, CFSA, or CGAP programs.

Validation of Facilitation Experience for CCSA Candidate

This form or a photocopy of this form should be used to verify attainment 
of appropriate CSA facilitation experience by a CCSA candidate. The 
following information should be completed and verified by an individual 
with an IIA certification or the candidate’s supervisor. 

Information About Candidate

Candidate’s ID#: _______________________________________________

Last Name: _ __________________________________________________

First Name: _______________________________  Middle Initial:_______

Candidate’s Organization:_ _______________________________________

Information About Verifier 

I am (check all that apply): 

 A CCSA (Certification in Control Self-Assessment) 

 A CIA (Certified Internal Auditor) 

 A CGAP (Certified Government Auditing Professional) 

 A CFSA (Certified Financial Services Auditor) 

 The candidate’s supervisor (current or prior) 

Other* (explain):_ ______________________________________________  

Name (please print):_____________________________________________  

Title/Position:__________________________________________________  

Organization:___________________________________________________  

Address:_ _____________________________________________________

Phone:________________________________________________________

Fax:__________________________________________________________

E-mail:________________________________________________________

*�Other qualified verifiers will be considered for approval. (An example of 
other qualified verifiers would be the candidate’s contractual clients if CSA 
is performed by a candidate who is an external consultant.) 

Statement of Verification 

I verify that the candidate named on this form has satisfied all of the  
following requirements: 

•	 Facilitated or co-facilitated at least one (1) control self-assessment 	
	� (CSA) workshop, acquiring at least seven (7) total hours of  

direct facilitation or co-facilitation experience. A CSA workshop is one 
that assesses and evaluates risks, controls, or processes supporting the 
achievement of objectives. 

•	 Demonstrated, through facilitation or co-facilitation, the ability 	
	 to encourage group participation, resolve conflict (if applicable), 	
	 and build consensus. 

•	 Been involved in the planning of at least one (1) CSA workshop. 

•	� Received assessment/feedback on performance as a facilitator  
or co-facilitator. 

Verifier’s Signature:_ ____________________________________________

Date:_________________________________________________________ 	

Validation of Facilitation Training for CCSA Candidate

This form or a photocopy of this form should be used to verify completion 
of appropriate facilitation training by a CCSA candidate. The following 
information should be completed and verified by the CCSA candidate. 

Information About Candidate

Candidate’s ID#: _______________________________________________

Last Name: _ __________________________________________________

First Name: _______________________________  Middle Initial:_______

Candidate’s Organization:_ _______________________________________

 Training Criteria 

Appropriate courses must include all of the following: 

•	 Facilitation techniques, including methods to encourage participation,  
	 probe for information, and keep discussions on topic.  

•	 Conflict resolution techniques, including techniques for handling  
	 difficult participant types. 

•	 Consensus building techniques. 

•	 Group dynamics and/or group decision making. 

•	 Workshop planning. 

•	 Facilitation exercise including group assessment/feedback to participant. 

Training Attended	 

Name of Course: _______________________________________________

Basic Course Description:________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Course Provider:________________________________________________

Name of Instructor(s):___________________________________________

_____________________________________________________________

Course Date(s):_________________________________________________

Total Time (Hours) in Course (Minimum 14 hours):___________________

Statement of Verification 

I verify that the information provided above is correct and that the submitted 
course meets the criteria listed above for appropriate courses. 

Candidate’s Signature: ___________________________________________

Date:_________________________________________________________

Required Information 

Please attach proof of course completion. If the course is not one of the 
courses pre-approved by The IIA, please attach a course description and/
or agenda along with contact information for the course provider. (See The 
IIA’s Web site: www.theiia.org for pre-approved courses.)

Please submit completed form as an attachment to certification@theiia.org or fax to +1-407-937-1108. This document will be reviewed within approximately 
five business days of receipt at The IIA.  You may confirm that the document has been approved by going to www.theiia.org/certification, logging into your 
record on the Certification Candidate Management System (CCMS), and clicking on the CCSA certification program on the Certification Progress screen. 
If the document cannot be approved, you will be contacted.
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Experience Verification Form 

Information About Candidate

Candidate’s ID#: 	

Candidate’s Name (please print):

                                                                   			                                                                                                                 

	                                   
(Last Name)	                                                           (First Name)	                                                                    (Middle Initial)

The individual named above has applied to the following certification program (check one) and must submit a completed, verified copy of this form 
in order to complete the experience requirement, as outlined below:

  �CIA (Certified Internal Auditor) – 24 months of internal audit experience or its equivalent (defined as experience in audit/assessment disciplines, 
including external auditing, quality assurance, compliance, and internal control)

  �CCSA (Certification in Control Self-Assessment) – 12 months of control-related business experience, such as CSA, auditing, quality assurance, 
risk management, or environmental auditing

  �CGAP (Certified Government Auditing Professional) – 24 months of auditing experience in a government environment (federal, state/provincial, 
local, quasi-governmental areas, authority/crown corporation)

  CFSA (Certified Financial Services Auditor) – 24 months of audit experience in a financial services environment

Candidate’s Experience
The following information about the candidate should be listed in chronological order, with the most recent position listed first. Please list the candidate’s 
job title, dates employed, and a brief description of the candidate’s duties and responsibilities. If teaching experience is being verified, list course titles, 
dates, and description of courses. (Two years of teaching experience in a related topic will be accepted as the equivalent of one year of work experience.)

Title:______________________________________________________Organization:_ ___________________________________________________

Dates: From________________________________________________  To____________________________________________________________ 	

Description of Duties:_______________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Title:______________________________________________________Organization:_ ___________________________________________________

Dates: From________________________________________________  To____________________________________________________________ 	

Description of Duties:_______________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Information About Verifier
I am (check all that apply):	   A CIA         A CCSA          A CGAP           A CFSA          The candidate’s supervisor (current or prior)

Name (please print): ________________________________________________________________________________________________________  

Title/Position:______________________________________________________________________________________________________________

Organization: ______________________________________________________________________________________________________________ 	

Address:_ _________________________________________________________________________________________________________________ 	

Phone: ____________________________________________________   Fax: __________________________________________________________ 	

E-mail: ___________________________________________________________________________________________________________________

Statement of Verification

I verify that the candidate named on this form has completed the experience as listed above, and I attest that this experience meets the experience 
requirement of the program to which the candidate is applying, as outlined above.

Verifier’s Signature:_ _______________________________________________________  Date:                                                                                                         

Please submit completed form as an attachment to certification@theiia.org or fax to +1-407-937-1108. This document will be reviewed within 
approximately five business days of receipt at The IIA.  You may confirm that the document has been approved by going to www.theiia.org/certification, 
logging into your record on the Certification Candidate Management System (CCMS), and clicking on the appropriate certification program on the 
Certification Progress screen. If the document cannot be approved, you will be contacted.
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