FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
NATIONAL TRAINING CENTER
[image: FMCSA logo]
EXAMINATION REQUEST FORM
Please complete and submit this form to: NTC-State-Programs@dot.gov.
If you have any questions please call: (703) 235-0501

NOTE:  All examination requests must be submitted at least ten (10) business days prior to the exam administration date and signature of approval by the Division Administrator is required.

Retests must be requested within 30 days and completed within 90 days of previous exam result notification.
	NTC COURSE EXAM REQUESTED
NOTE: Exam will NOT be mailed until form is completed in its entirety and has been received by NTC.
Check the applicable course and enter number of exams being requested in the space { } provided.

	[bookmark: Check3][bookmark: Text10]|_| Cargo Tank Inspection {     }
[bookmark: Check4][bookmark: Text11]|_| Cargo Tank Facility Review {     }
[bookmark: Check5]|_| Enforcement Procedures – Investigative{     }
[bookmark: Check6][bookmark: Text13]|_| Enforcement Procedures – Roadside {     }
[bookmark: Check7][bookmark: Text14]|_| General Hazardous Materials {     }
[bookmark: Check8][bookmark: Text15]|_| Commercial Enforcement and Consumer Protection {     }
[bookmark: Check9][bookmark: Text16]|_| Investigative Safety Analysis {     }
	[bookmark: Check10][bookmark: Text17]|_| New Entrant Safety Audit {     }
[bookmark: Check11][bookmark: Text18]|_| North American Standards Part A {     }
[bookmark: Check15][bookmark: Text22]|_| North American Standards Part A Hawaii {     }
[bookmark: Check12][bookmark: Text19]|_| North American Standards Part B {     }
[bookmark: Check13][bookmark: Text20]|_| Other Bulk Packaging {     }
[bookmark: Check14][bookmark: Text21]|_| Passenger Carrier Vehicle Inspection {     }
[bookmark: Check16][bookmark: Text23]|_| Skill Performance Evaluation {     }
[bookmark: Check17][bookmark: Text9][bookmark: Text24]|_| Other:       {     }

	TYPE OF EXAM ADMINISTRATION
NOTE:  Please use separate form for requesting more than one type of exam

	[bookmark: Check18]|_|
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|

	Student Retest
Student did no pass the course exam on previous attempt
	Student Challenge
Student attempt to pass an exam after certification has expired
	Instructor Qualification
Candidate attempt to demonstrate instructor-level proficiency 

	******DIVISION ADMINISTRATOR REVIEW*****

	Printed Name:      
State:      
|_| Approve  |_| Disapprove
	[bookmark: _GoBack]Signature:      
Date:      

	SUPERVISOR / REQUESTOR

	Name:
	[bookmark: Text25]     
	Mailing Address for Exam Materials/Certificates

	Email Address:
	[bookmark: Text27]     
	[bookmark: Text29]     

	Telephone:
	[bookmark: Text28]     
	

	STUDENTS / INSTRUCTORS

	Name
	Original Exam
(N/A for Instructor Qualification)
	Retest/Challenge/Qualification Exam Administration

	[bookmark: Text32]     
	[bookmark: Text30]Date:      
	Date:      

	
	[bookmark: Text31]City, ST:      
	City, ST:      

	[bookmark: Text33]     
	Date:      
	Date:      

	
	City, ST:      
	City, ST:      

	[bookmark: Text34]     
	Date:      
	Date:      

	
	City, ST:      
	City, ST:      
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