
 

 

 

CONFIRMATION OF PERSONAL ANALYSIS 

For submission with your application for the diploma program 

DocRef: EN_Conf_PA_20201002 

 

Please complete and return to the Studies Secretary at the address below or 
email to studies@isapzurich.com 

 

Applicant First & Last Name  

Analyst First & Last Name  

Analyst IAAP Group  

Number of hours (face-to-face)  

Number of hours (other)  

Total number of hours completed  

Date started – date completed  

 

 

Date & Location Analyst’s Signature 
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