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Date： 
 
(mm/dd/yyyy) 

Total Pages 
Pages
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  CIW Certification Manager 
To： Certification Department 
 Prosoft Learning Corporation 
 410 N.  44th  Street,  Suite 600 
 Phoenix ,  AZ 85008  ,   
  USA 

FAX： 1-602-794-4190 TEL： 1-602-794-4156 

  

From： 

 (Address1) 

 (Address2) 

 (City)                         , (State/Province) 
  (Postal Code)                       , (Country)    JAPAN 

FAX： 81- TEL：81- 

E-mail  

 
 

Subject： CIW Exam Challenge 
 
I am sending to you my challenge form and the score report of 
required exam. 
 
Could you please check the attached sheets and inform me of 
the final result. 
 
 
Thank you. 

 
(Signature) 


