
AOA-CPC 

243 N Lindbergh Blvd 
St Louis MO  63141-7881 

http://www.aoa.org 

800-365-2219 ext 4210 or 4135 

E-mail: cpc@aoa.org 

Personal Information 

Last Name _____________________________________________ Suffix __________________________________ 

First Name __________________________                    MI ______ Phone _________________________________ 

Mailing Address ________________________________________ E-Mail _________________________________ 

City-State-Zip ___________________________________________ FAX ___________________________________ 

Air Force Request  

Form for Local Certification Testing for  

AOA Commission on Paraoptometric Certification 

Examination 

Organization Information 

Organization Name ___________________________________________________________________________  

Mailing Address ________________________________________ Phone ______________________________ 

City-State-Zip ___________________________________________ FAX _________________________________ 

Contact Name (if applicable) _____________________________ E-Mail _________________________________ 

Testing Center/Base Information 

Proctor or Education Officer Name __________________________________________________________________ 

Mailing Address ________________________________________ Phone __________________________ 

City-State-Zip ___________________________________________ FAX _________________________________ 

E-Mail _________________________________ 

1. Complete CPC Exam Application (documentation required) 
 http://www.aoa.org/documents/paraCertApp.pdf  

 -See CPOT Handbook for Eligibility Requirements 

  http://www.aoa.org/documents/cpot.pdf  

2. Complete Air Force Form Request Form 
3. Submit with examination fee ($240) to address shown below in order to be re-

ceived a minimum of six weeks prior to requested examination date 

http://www.aoa.org/documents/paraCertApp.pdf
http://www.aoa.org/documents/cpot.pdf

