FT Student Testing Out Form

Name:  _________________________________________________

Address:  _______________________________________________

City, State, Region:_______________________________________

Country: _______________________________________________

Postal Code: ____________________________________________

Telephone: _____________________________________________

Email address: __________________________________________
Please list the 5 courses you have taken which qualify you as eligible for the exam, Course Location, and Date.  For example, 1.)  Hitchin, UK, OCT 2009.   If you used two 3-day courses, please list those together in the same format.

1.)  ___________________________________________________________

2.) ___________________________________________________________

3.) ___________________________________________________________

4.) ___________________________________________________________

5.) ___________________________________________________________

Please list the location and date you wish to test out at for approval.  Please sign below.

Location for Testing:  __________________________  Date of Course:  ________________

Have you Rec’d your AEP online Certifcate of Completion previously? Yes ____ or No ______
Signature:  ___________________________________________   date: _________________
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