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To be completed by the applicant

Name of Applicant

NCCT User ID# 

Certification Examination Name

Today’s Date (MM/DD/YYYY)

I verify the applicant named above is currently attending the following educational program and is in good academic standing.

Must be completed by the Program Director

Name of Educational Program

Program Director (Name and Credentials)

EmailPhone

DateProgram Director Signature

City, StateSchool Name

Expected Graduation Date (mm/dd/yyyy)

Directions: Only qualified current students from eligible (i.e., validated) educational programs have the option to 
challenge NCCT certification examinations prior to graduation. Applicants from eligible programs that do not serve as 
NCCT test sites will need to download and print this form, provide the applicant information at the top, and ask their 
Program Director to complete the requested information in the box below. Signature by the Program Director is 
required.

Applicants can upload the completed form through their NCCT user account after they complete online application 
form, or they may return the paper form to NCCT by email, fax, or mail. Contact information is provided below.


