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PLEASE TYPE OR PRINT CLEARLY 

Submission of this form signifies that the student has read, understands, and agrees to comply with the 
proctored exam requirements of IAOHRA. The person acting as the proctor is in a position of trust, thus 
the proctor application will be reviewed and approved or declined after verification is completed. Once 
the proctor is approved, both student and proctor will receive a confirmation email at the addresses 
provided below. Those applications that are incomplete, do not have the required documentation, or do 
not meet the proctor qualifications will not be approved, and the student will be notified. No exams will 
be transmitted until a proctor has been approved through this process. 
 
Student Information 

Name:*  

Street Address:  

City, State, and Zip:  

Day Phone #  

Work Phone #  

Email Address:*  

Proctor Information 
Name:*  

Place of Employment:   

Job Title or Profession:   

Relationship to Student:   

Proctor Email Address:*  

Work Phone#   

Fax:   
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Address to mail the examination to if necessary: 
Organization Name:   

Attention of:   

Street Address:   

City:   

State:   

Zip code:  

 

By signing below, I attest that the information I have provided on this application is accurate, true and 
correct to the best of my knowledge.  I understand that IAOHRA reserves the right to verify any and all 
information in my application, this request or in connection with my certification.  Therefore, I 
understand and agree that my failure to provide accurate, true and correct information shall constitute 
grounds for rejection of my application, request for this accommodation in testing or denial or 
revocation of my certification. 

 

Signature _______________________________  Date  __________________ 

 

Instructions for submitting this form: 

Fill in form, print a copy of the completed form, sign and date. 

Send via Email – SCAN signed copy and EMAIL to: iaohra@sso.org  

Send via FAX – Attention: IAOHRA Certification Staff fax# (202) 624-8185 

Send via U. S. Mail - IAOHRA – 444 North Capitol Street, NW, Suite 536 – Washington, DC 20001 
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