Individual Profile Worksheet

This worksheet MUST be completed for each audit manager and each audit staff member listed above.
Individual profile worksheets must be in the order in which the audit managers and staff members are
listed.

Employee Name and Title

1. Number of years of governmental audit experience?
2. Date hired by the firm?
3. Employment status? Permanent  [_] Seasonal [ ]

List below all governmental CPE courses taken by this individual during the most recent completed two year CPE
cycle. If your firm has adopted a two-year CPE measurement basis other than the rolling-year calendar basis of
2007 and 2008, then describe that CPE period basis here and report the hours for that two year period below in
order to show compliance. If the firm’s CPE period 1s based on the individual auditor’s birthday, the relevant
birth date should be provided in this explanation. If the description of the course is not adequate for determining
whether the course meets the 24 hour requirement or the 80 hour requirement of GAGAS  3.46, attach a
photocopy of the CPE certificate or training agenda to enable the Office of the State Auditor to verify the hours of
CPE claimed in these two categories during the most recent two-year CPE period.

Sponsoring Location Course Description Dates Governmental Non-
Organization CPE Hours Governmental
CPE Hours




List all governmental audit experience of this audit manager or staff member and indicate team position while
working on each audit (attach additional sheets if necessary).

Governmental Agency Audited Fiscal Team Assignment
Year




Note: your firm must notify the Office of the State Auditor regarding any change in the firm profile information
(l.e., change in staff members, professional liability insurance, peer review, etc.) as soon as the updated
information is available. (SAO Rule 2.2.2.8 (E) and (G) NMAC)

FIRM PROFILE ATTESTATION AND CERTIFICATION

I, , hereby attest that I have the authority to certify the information

submitted 1n this firm profile on behalf of the firm of

Furthermore, I hereby certify that all the information submitted n this firm profile 1s true, accurate and complete
to the best of my knowledge. I understand that the submitted information, if misrepresented or incomplete, may
be grounds for immediate removal from the list of firms approved by the Office of the State Auditor for fiscal year

2009 audit engagements.

To the extent allowed by law, the firm of agrees to hold harmless and

not take any action seeking to hold liable the Office of the State Auditor for any damages on account of

misrepresented or incomplete information submitted in this firm profile.

Print Name Print Title
Signature Date
Supervisor’s Name Print Title

Signature Date




