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ATMAE CERTIFICATION/ ASSESSMENT EXAM SCHEDULE REQUEST

Today’s Date:      

ATMAE Exam Type: 
 FORMCHECKBOX 
 CEG 

 FORMCHECKBOX 
 CMS







 FORMCHECKBOX 
 CTM  
 FORMCHECKBOX 
 CTP
SESSION

Who is requesting the exam session?:

Name:       

Phone:     
Email:        
School:      


Exam Session type (choose one)
Approximately how many test-takers?      

Individual Exam Session?
 FORMCHECKBOX 



Single Group Exam Session? 
 FORMCHECKBOX 

Group of individual sessions? 
 FORMCHECKBOX 

Specific Test Date:      




Open Book?       
Or

(While it is open, a school may choose closed)


Closed Book?      
Date Range for Test (up to 7 days):       

REPORTS (Where would you like us to send the exam results?)

Name:      

School:        
Email:       

Phone:        
Title:         

Position:      
Department:      

Building:      
Street or Mailing Address:      
City:        



ST:      
ZIP:      
PROCTOR INFORMATION (The person who will administer the actual exam session)

Name:      
Title:      
Email:      
Phone:      
Complete and Save this form, then Email to  MFernandes@atmae.org or Fax: 734.677.0046 
Questions? Call Mindy Fernandes at 734.677.0720

You must allow ATMAE at least 72 hours to set


up a session; one week notice is preferred.
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