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Applicant's Supervisor Competency Certification Form for CDFA
Applicant Directions for Use:

This Supervisor Certification Form can be used to fulfill the requirements for the Certified Defense Financial Auditor 
(CDFA) certification instead of completing course work for competency hours.  The applicant's Supervisor must certify 
that the applicant has sufficient experience within the competency area to meet the requirements of the CDFA 
application. Applicants must detail their experience, to include projects, tasks, etc., that pertains to that competency area.  
The applicant must also detail how this work experience has led them to strengthen their understanding of that CDFA 
competency and how that has impacted their audit work.

Supervisor Directions for Use:
Supervisors, by digitally signing this form you are certifying that the applicant has completed the work experience 
stated by the applicant and that this applicant demonstrates the competencies that the work experience applies to.  
Additionally, you are certifying that the applicant meets this expectations and requirements for the CDFA application 

Supervisor Certification
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