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Global Counter Insider Threat Professional Suspected Violation Form 
Subject Name:  
Subject 
Employer: 

 

Subject Work 
Address: 

 

City/State/Zip:  
Employer POC 
Email: 

 Employer 
POC Phone #: 

 

Reporting 
Official Name: 

 Work 
Telephone #: 

 

Work Email:  Employer 
POC: 

 

REASON FOR Violation 
Date of violation event:  

Cheating Misrepresentation or false statements  
Exam compromise Non-compliance  
Revocation request by the certificate’s company and/or parent organization 

Explain the basis of the violation. (Limit 1,000 words; continue writing on back of page if needed) 
 
 
 
 
 
 
ACTION TAKEN 

Violation confirmed; revoke certification 
Violation not confirmed 
Return – Incomplete information in the report 

Comments: 

 
GCITP PMO Signature: ___________________________________________ Date: _______________________ 


