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Request Form for Hosting SoCRA Certification Exam

	Exam DATE Requested
	Exam Time Requested
	Exam registration deadline (6 weeks prior to exam date)

	     
	     
	     

	Location Requested (CITY/STATE)
	Hosted By

	     
	     

	Room Name
	ROOM CAPACITY (2 per 6 ft. table MAX)

	     
	     

	Facility Name

	     

	Address

	     

	City
	State

	     
	     

	Facility Phone 
	Room Name

	     
	     

	Web Address (for Facility)

	     

	Preferred Hotel
	Phone Number

	     
	     

	Address

	     

	Preferred Airport

	     

	Parking/Other Transportation Information

	     

	On-Site Contact Name (Printed)

	     

	Phone
	Email

	     
	     


Please note: 

This form is for groups hosting the SoCRA certification exam, not for individual applicants.  All applicants must be current SoCRA members.  The exam registration is open to all SoCRA members.  A minimum of 10 attendees is required to schedule an exam.  SoCRA recommends selection of an exam date at least four months out since the deadline for registration is six weeks prior to the exam.  Choosing a date further out will allow for sufficient time for recruitment of the required 10 attendees.  SoCRA will advertise this exam on the website and in the SoCRA Source journal once it has been confirmed by the SOCRA office. 

You will need to arrange for a quiet space, appropriate for an exam setting.  The room should be set 2 per 6-foot classroom style for a minimum of 25 attendees, with one table in the front of the room for the facilitator. 

I AGREE TO THE CONDITIONS STATED ABOVE.

	

	PRINTED NAME
	DATE

	     
	     

	TITLE
	COMPANY

	     
	     

	PHONE
	EMAIL

	     
	     


(For SoCRA Office Use Only)

Exam Facilitator:
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2 per 6 ft. 24

” deep tables

 



SoCRA Certification Examination


Requires absolute quiet setting


Requires full lighting (for reading text)
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Head table for facilitator
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