P ossion
fém Commission on Paraoptometric Certification
[\-’ 243 N Lindbergh Blvd - St Louis MO 63141-7881]

Application for Certified Paraoptometric Technician (CPOT) Practical Examination

Full Name: Application Date:
Last First M.I.

Home
Address:
Number and Street Apartment/Unit #

City: State: Zip Code:
|
Employer

Name:

Employer

Address:

Number and Street Room/Floor/Suite #

City: State: Zip Code:

Home/Cell O |
Work Phone: Phone: Home Cell

E-Mail Address:
Preferred
Address

Examination Date and Location
I:l Home |:| Work (as scheduled by CPC) Location:

Eligibility and Background Information
A. Eligibility
[ cPoA certified Mo/Yr:

[0 Passed CPOT Written  Mo/Yr:
Candidate Statement and Signature

o | have read the CPOT Practical Examination Handbook for Candidates and understand | am responsible for knowing its contents. | certify that
the information provided on this application is in accordance with handbook instructions and is accurate, correct, and complete.

Candidate Signature: Date:

If submitting via e-mail, type your full name

NOTE: Test results will be mailed approximately 4-6 weeks after the examination. Results are not available by phone, e-mail, or fax. Results will be mailed
to the preferred address indicated on this application.

Fees (2012)

Certified Paraoptometric Technician (CPOT) Practical Examination $265 (US Funds)

Submitting the Application
Please follow the instructions listed under the method of payment you will be using

Check Payment Credit Card Payment
Check #: I authorize the charge on the credit card
Date: listed below for the CPC CPOT Examination
Amount: Fee: Signature:

If payment made by check, mail
application with full payment by Name (as it appears on credit card):

application deadline to:
2 Address (as it appears on credit card statement):

AOA-CPC Exp Date: Security
243 N Lindbergh Blvd Charge credit card for a fee of: $ (mo/yr) Code:
St Louis MO 63141-7881 |Card type: D VISA D MasterCard I:I AMEX
Card #:
If payment made by credit card, click on (submit via e-mail) button to send your application by deadline. An auto-reply will
be generated.

SUBMIT VIA E-MAIL
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