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APPENDIX C 
 

(NOVICE) LEAD EXAMINER APPLICATION FORM 
 

Please return this completed form to our Regional Testing Chair. 
   
NAME _________________________________________________________________  

ADDRESSS ______________________________________________________________ 

PHONE ___________________________ EMAIL ________________________________ 

 
I AM APPLYING TO UPGRADE TO:  NOVICE LEAD EXAMINER / LEAD EXAMINER  (circle one) 
 

I HAVE SERVED AS A PANEL TESTER AT THE FOLLOWING TESTS:  

DATE_________________   BRANCH___________________________ LEVELS ______________  

NAME OF LEAD EXAMINER _______________________________________________________  

DATE_________________   BRANCH___________________________ LEVELS ______________  

NAME OF LEAD EXAMINER _______________________________________________________  

DATE_________________   BRANCH___________________________ LEVELS ______________  

NAME OF LEAD EXAMINER _______________________________________________________  

 

I HAVE SERVED AS A NOVICE LEAD EXAMINER AT THE FOLLOWING TESTS 

DATE_________________   BRANCH___________________________ LEVELS ______________  

NAMES OF PANEL MEMBERS _____________________________________________________ 

DATE_________________   BRANCH___________________________ LEVELS ______________  

NAMES OF PANEL MEMBERS _____________________________________________________ 

 
I HAVE ATTENDED THE EXAMINERS CLINIC IN THE FOLLOWING YEARS:___________________ 

_____________________________________________________________________________ 

   


