Training Schedule for Audit Professionals

Date: [Insert Date]
To: [Participant's Name]
From: [Your Name/Organization]

Subject: Training Schedule Confirmation

Dear [Participant's Name],

We are pleased to confirm your participation in the upcoming training program designed
specifically for audit professionals. Below is the training schedule:

Training Schedule

Date Time Session Title Trainer
[Insert Date] [[Insert Time] |Introduction to Auditing Standards [Trainer's Name]
[Insert Date] [Insert Time] |Risk Assessment in Audits [Trainer's Name]
[Insert Date] [Insert Time] Effective Audit Planning [Trainer's Name]
[Insert Date] [Insert Time] Data Analytics in Auditing [Trainer's Name]
Location:

[Insert Venue/Location]

Important Notes:
o Please arrive at least 15 minutes early for registration.
e Bring a notebook and a pen for taking notes.

« Parking details: [Insert Parking Information]

We are looking forward to your participation and a fruitful learning experience.

Best Regards,
[Your Name]
[Your Position]

[Your Organization]



[Contact Information]



