
  GENDER:      Male       Female      Transgender       Don’t wish to answer 

  EDUCATION LEVEL:        
 (Check the box for the highest educational level attained.) 

  Less than High School  
  Some High School       
  High School Diploma or GED 
  Vocational Certification 
  Associate’s Degree 
  Bachelor’s Degree 
  Master’s Degree 
  Ph.D./Doctorate 

 Comments: 

Signature   Date 

Applicant’s Full Legal Name: 

The completed candidate portfolio must have been received on time and then approved by the PSCBW 
Board of Directors before the candidate is eligible to take the International Prevention Specialist 
Certification Examination. Upon Board approval, PSCBW registers the candidate with the IC&RC 
(International Certification and Reciprocity Consortium) for the computer-based test. The candidate then 
works directly with the testing company to schedule the PS (Prevention Specialist) examination. 

Do you require any special testing procedures to accommodate a documented disability? 

   Yes (If Yes, please download, complete and submit the required forms from the Prevention Specialist Certification 
Board of WA (PSCBW) website, https://www.pscbw.com/cppcertification.) 

   No 

What type of Special Accommodation(s) will you need? 

    Extended testing time (time-and-a-half) 
    Distraction-free room 
    Reader 
    Scribe 
    Special seating or other physical accommodation(s) 
    Other special accommodations (please specify below) 

Registration Form for the International Prevention 
Specialist Written Certification Examination 

© Copyright, IC&RC 

ETHNICITY: 

  White/Caucasian 
  Black or African American 
  American or Alaska Native 
  Hispanic or Latino 
  Asian 
  Native Hawaiian 
  Pacific Islander (Non-Native Hawaiian) 
  Other 
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