






















































Chicago State University 
I certify that I have carefully read and reviewed the content of, and 

completed the  

Identity Protection Act Training 

 

Name (Print): ______________________________________________ 

Signature: __________________________________________________ 

Today’s Date: ______________________________________________ 

UID#: _______________________________________________________ 

 

To be properly credited for participating in Identity Protection Act Training, please complete 
and return the original to the Office of Compliance in ADM 321. 
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