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Dear CCO Candidate:

Welcome to the CCO national crane operator certification program.

The National Commission for the Certification of Crane Operators (CCO), a nonprofit 
corporation, was founded in January 1995 to establish a fair and independent evaluation of
crane operator knowledge and skills. Key to this industry-led effort was the development of
the CCO Written and Practical Examinations.

This nationally recognized program is the culmination of many years’ hard work by 
experts from the varied industries and groups that use cranes, including construction, steel
erection, the operating engineers, utilities, crane rental, petrochemical, pulp and paper, etc.
CCO Task Forces were staffed by experts from all aspects of the crane industry—crane 
operators, training directors, managers, supervisors, manufacturers—representing many
thousands of hours of crane operating experience. These volunteers gave freely of their time
and expertise with the single goal of improving the safety of all whose work brings them
into contact with cranes and lifting equipment.

In order to ensure CCO examinations are, and remain, a valid measurement of a crane 
operator’s proficiency, CCO has teamed this group’s knowledge and experience with the
exam development expertise of International Assessment Institute. Based in Clearwater,
Florida, International Assessment Institute continually analyses the performance of CCO
exams and reports to CCO’s Exam Management Committee, who it also guides in the 
development of new examinations. Additionally, International Assessment Institute assists
CCO in the administration of its Written and Practical Examinations.

This Candidate Handbook has been developed to provide you with comprehensive 
information about the CCO Written and Practical Examinations. CCO recognizes the 
commitment you are about to make, and we want your experience to be a positive and 
successful one. If, after reading this Handbook, there is anything you do not fully under-
stand or need clarifying, please call CCO at 703/560-2391, or e-mail us at info@nccco.org.
CCO staff will be happy to guide you through any aspect of the CCO national crane 
operator certification program.

Thank you for your interest—and good luck!
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=
=
P ROGRAM DESCRIPTION 

qÜÉ=k~íáçå~ä=`çããáëëáçå=Ñçê íÜÉ=`ÉêíáÑáÅ~íáçå=çÑ=
`ê~åÉ=léÉê~íçêë=E``lF=áë=~å=áåÇÉéÉåÇÉåí=åçíJÑçêJ
éêçÑáí=çêÖ~åáò~íáçå=ÑçêãÉÇ=íç=Éëí~ÄäáëÜ=~åÇ=
~ÇãáåáëíÉê=~=å~íáçåïáÇÉ=éêçÖê~ã=çÑ=ÅÉêíáÑáÅ~íáçå=Ñçê=
Åê~åÉ=çéÉê~íçêëK=qÜÉ=éìêéçëÉ=çÑ=``l=áë=íç=ëÉí=
ëí~åÇ~êÇë=Ñçê=ãÉ~ëìêáåÖ=íÜÉ=âåçïäÉÇÖÉ=~åÇ=
éêçÑáÅáÉåÅó=êÉèìáêÉÇ=Ñçê=íÜÉ=ë~ÑÉ=çéÉê~íáçå=çÑ=Åê~åÉëK=
_~ëÉÇ=çå=ÉñíÉåëáîÉ=ÇáëÅìëëáçåë=ïáíÜ=êÉéêÉëÉåí~íáîÉë=
Ñêçã=~ää=ëÉÖãÉåíë=çÑ=ÄìëáåÉëë=~åÇ=áåÇìëíêó=ïÜç=
êÉÅçÖåáòÉ=íÜÉ=áãé~Åí=çÑ=ë~ÑÉíó=áëëìÉëI=``l=Ü~ë=
áÇÉåíáÑáÉÇ=íÜÉ=ÑçääçïáåÖ=éçíÉåíá~ä=ÄÉåÉÑáíë=çÑ=çéÉê~íçê=
ÉêíáÑáÅ~íáçåW=Å=
== √=oÉÇìÅÉÇ=êáëâ=çÑ=äçëë=

√=cÉïÉê=~ÅÅáÇÉåíëI=áåàìêáÉë=~åÇ=Ñ~í~äáíáÉë==
√=^ëëìê~åÅÉ=çÑ=çéÉê~íçêÛë=~ÄáäáíáÉë==
√=iÉëë=éêçéÉêíó=Ç~ã~ÖÉ==
√=fãéêçîÉÇ=ë~ÑÉíó=êÉÅçêÇë==
√=båÜ~åÅÉÇ=éìÄäáÅ=áã~ÖÉ=çÑ=Åê~åÉ=çéÉê~íçêë==

^ää=Å~åÇáÇ~íÉë=~êÉ=êÉèìáêÉÇ=íç=é~ëë=ÄçíÜ=íÜÉ=têáííÉå=
åÇ=mê~ÅíáÅ~ä=bñ~ãáå~íáçåEëF=áå=çêÇÉê=íç=ÄÉ=ÅÉêíáÑáÉÇK=~=

`~åÇáÇ~íÉë=ã~ó=í~âÉ=íÜÉ=mê~ÅíáÅ~ä=bñ~ã=çå=ÉáíÜÉê=çÑ=
ÜÉ=ÑçääçïáåÖ=lîÉêÜÉ~Ç=`ê~åÉ=íóéÉëW=í=
== √=`~Ä=léÉê~íÉÇ=

== √=mÉåÇ~åíLoÉãçíÉ=`çåíêçä=

`~åÇáÇ~íÉë=ïáëÜáåÖ=íç=í~âÉ=íÜÉ=mê~ÅíáÅ~ä=bñ~ãáå~íáçå=
ÜçìäÇ=Åçåí~Åí=íÜÉáê=qÉëí=páíÉ=`ççêÇáå~íçêK==ë=
qÜÉ=áåáíá~ä=ÅÉêíáÑáÅ~íáçå=éÉêáçÇ=áë=Ñçê=ÑáîÉ=ERF=óÉ~êëI=
~ÑíÉê=ïÜáÅÜ=~å=çéÉê~íçê=áë=êÉèìáêÉÇ=íç=êÉÅÉêíáÑóK=
mÉêáçÇáÅ=têáííÉå=bñ~ãáå~íáçå=áë=åÉÅÉëë~êó=íç=ÉåëìêÉ=
íÜ~í=ÅÉêíáÑáÅ~åíëÛ=âåçïäÉÇÖÉ=çÑ=áåÇìëíêó=ëí~åÇ~êÇëI=
ÉèìáéãÉåíI=~åÇ=ë~ÑÉíó=éê~ÅíáÅÉë=âÉÉéë=é~ÅÉ=ïáíÜ=
ÅÜ~åÖÉë=áå=íÜÉëÉ=~êÉ~ëK=``lÛë=ëìÄàÉÅí=ã~ííÉê=ÉñéÉêíëI=
ïçêâáåÖ=áå=ÅçåàìåÅíáçå=ïáíÜ=éëóÅÜçãÉíêáÅ=ÅçåëìäíJ
~åíëI=êÉîáÉïÉÇ=íÜÉ=ëéÉÉÇ=çÑ=ëìÅÜ=ÅÜ~åÖÉ=áå=íÜÉ=
áåÇìëíêó=~åÇ=êÉëÉ~êÅÜÉÇ=çíÜÉê=Åçãé~ê~ÄäÉ=ÅÉêíáÑáÅ~J
íáçåLäáÅÉåëáåÖ=éêçÖê~ãë=ÄÉÑçêÉ=ÇÉíÉêãáåáåÖ=íÜ~í=íÜáë=
Öç~ä=ÅçìäÇ=ÄÉ=~ÅÜáÉîÉÇ=Äó=ëÉííáåÖ=íÜÉ=Éñ~ãáå~íáçå=
áåíÉêî~ä=~í=ÑáîÉ=óÉ~êëX=äáííäÉI=áÑ=~åóI=~ÇÇáíáçå~ä=ÄÉåÉÑáíI=áí=
áë=ÄÉäáÉîÉÇI=ïçìäÇ=~ÅÅêìÉ=Äó=ãçêÉ=ÑêÉèìÉåí=íÉëíáåÖK==^=
mê~ÅíáÅ~ä=EëâáääëF=bñ~ãáå~íáçå=áë=åçí=êÉèìáêÉÇ=Ñçê=
êÉÅÉêíáÑáÅ~íáçå=éêçîáÇáåÖ=íÜÉ=ÅÉêíáÑáÅ~åí=ãÉÉíë=
ÉñéÉêáÉåÅÉ=~åÇ=ãÉÇáÅ~ä=EéÜóëáÅ~äF=êÉèìáêÉãÉåíëK=
 
 
 
 
 
=
=
=

=
=
D EVELOPMENT OF THE CCO EXAMINATIONS 

qÜÉ=Ñáêëí=ëíÉé=áå=íÜÉ=ÇÉîÉäçéãÉåí=çÑ=~å=çÄàÉÅíáîÉ=íÉëí=
íç=ãÉ~ëìêÉ=íÜÉ=âåçïäÉÇÖÉ=çÑ=ë~ÑÉ=Åê~åÉ=çéÉê~íáçåë=
ï~ë=~=àçÄ=~å~äóëáë=ëíìÇóK=qÜÉ=ëíìÇó=áÇÉåíáÑáÉÇ=íÜÉ=
âåçïäÉÇÖÉ=åÉÅÉëë~êó=Ñçê=ë~ÑÉ=Åê~åÉ=çéÉê~íáçåëK==^=
ëìêîÉó=ï~ë=ÖáîÉå=íç=~=êÉéêÉëÉåí~íáîÉ=åìãÄÉê=çÑ=Åê~åÉ=
çéÉê~íçêëI=ïÜç=î~äáÇ~íÉÇ=íÜ~í=íÜÉ=âåçïäÉÇÖÉ=
êÉÅçããÉåÇÉÇ=Äó=íÜÉ=ÉñéÉêíë=ï~ë=îáí~ä=íç=ë~ÑÉ=
çéÉê~íáçåëK==qÜÉ=íÉëí=ÄäìÉéêáåíë=çê=ÅçåíÉåí=
ëéÉÅáÑáÅ~íáçåë=ïÉêÉ=ÖÉåÉê~íÉÇ=Ñêçã=íÜÉ=î~äáÇ~íáçå=
ëíìÇóK==

aÉîÉäçéãÉåí=çÑ=íÜÉ=lîÉêÜÉ~Ç=`ê~åÉ Written 
Examination áåîçäîÉÇ=~=é~åÉä=çÑ=Åê~åÉ=çéÉê~íáçå=
ÅçåíÉåí=ÉñéÉêíë=ïÜç=ïçêâÉÇ=ïáíÜ=íÜÉ=ëí~ÑÑ=çÑ=
fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉ=íç=ïêáíÉ=~åÇ=
êÉîáÉï=~ää=èìÉëíáçåë=ìëÉÇ=áå=íÜÉ=Éñ~ãáå~íáçåK=b~ÅÜ=
Éñ~ãáå~íáçå=Åçåí~áåë=~=ìåáèìÉ=ÅçãÄáå~íáçå=çÑ=
èìÉëíáçåë=Ñêçã=íÜÉ=èìÉëíáçå=Ä~åâK=qÜÉëÉ=èìÉëíáçåë=
~êÉ=ëÉäÉÅíÉÇ=Ñçê=íÜÉ=Éñ~ãáå~íáçå=çå=íÜÉ=Ä~ëáë=çÑ=íÜÉ=
ÅçåíÉåí=~êÉ~ë=~åÇ=ëéÉÅá~äíáÉë=~ë=ÇÉÑáåÉÇ=Äó=íÜÉ=íÉëí=
ÄäìÉéêáåíëK==

qÜÉ=``l=lîÉêÜÉ~Ç=`ê~åÉ Practical Examination ï~ë=
ÇÉîÉäçéÉÇ=~ë=~=Ñ~áê=~åÇ=çÄàÉÅíáîÉ=~ëëÉëëãÉåí=çÑ=íÜÉ=
ÉëëÉåíá~ä=ëâáääë=~=Åê~åÉ=çéÉê~íçê=åÉÉÇë=áå=çêÇÉê=íç=
ë~ÑÉäó=çéÉê~íÉ=lîÉêÜÉ~Ç=`ê~åÉëK===

qÜÉó=ïÉêÉ=ÇÉîÉäçéÉÇ=çîÉê=~=ÉáÖÜíÉÉå=ãçåíÜ=éÉêáçÇ=
Äó=~=``l=q~ëâ=cçêÅÉ=ëí~ÑÑÉÇ=Äó=ÉñéÉêíë=Ñêçã=~ää=
~ëéÉÅíë=çÑ=íÜÉ=Åê~åÉ=áåÇìëíêó=Ó=Åê~åÉ=çéÉê~íçêëI=
íê~áåáåÖ=ÇáêÉÅíçêëI=ã~å~ÖÉêëI=ëìéÉêîáëçêëI=~åÇ=
ã~åìÑ~ÅíìêÉêë=Ó=êÉéêÉëÉåíáåÖ=ã~åó=íÜçìë~åÇë=çÑ=
Üçìêë=çÑ=Åê~åÉ=çéÉê~íáåÖ=ÉñéÉêáÉåÅÉK===

``l=íÉ~ãÉÇ=íÜÉáê=âåçïäÉÇÖÉ=~åÇ=ÉñéÉêáÉåÅÉ=ïáíÜ=
íÜÉ=Éñ~ã=ÇÉîÉäçéãÉåí=ÉñéÉêíáëÉ=çÑ=fåíÉêå~íáçå~ä=
^ëëÉëëãÉåí=fåëíáíìíÉ=ïÜç=ÖìáÇÉÇ=íÜÉ=``l=q~ëâ=cçêÅÉ=
áå=Éëí~ÄäáëÜáåÖ=âÉó=ÉäÉãÉåíë=çÑ=íÜÉ=éêçÖê~ãI=
áåÅäìÇáåÖW=áÇÉåíáÑóáåÖ=ÉëëÉåíá~ä=ëâáääëI=ëÉäÉÅíáåÖ==í~ëâëI=
ëí~åÇ~êÇáòáåÖ=íÉëí=ÅçåÇáíáçåëI=ÇÉîÉäçéáåÖ=íÜÉ=ëÅçêáåÖ=
éêçÅÉëëI=Éëí~ÄäáëÜáåÖ=êÉäá~Äáäáíó=ÄÉíïÉÉå=íÉëíëI=~åÇ=
ÅêÉ~íáåÖ=ÑäÉñáÄäÉ=~ééäáÅ~íáçå=~åÇ=ëÅÜÉÇìäáåÖ=
éêçÅÉÇìêÉëK==

få=ÅçåÅÉêí=ïáíÜ=íÜÉ=``l=q~ëâ=cçêÅÉI=fåíÉêå~íáçå~ä=
^ëëÉëëãÉåí=fåëíáíìíÉ=~äëç=ÇÉëáÖåÉÇ=íÜÉ=mê~ÅíáÅ~ä=
bñ~ãáåÉê=^ÅÅêÉÇáí~íáçå=mêçÖê~ã=ïÜÉêÉÄó=``l=íê~áåë=
~åÇ=~ÅÅêÉÇáíë=``lJÅÉêíáÑáÉÇ=Åê~åÉ=çéÉê~íçêë=íç=
~ÇãáåáëíÉê=``l=mê~ÅíáÅ~ä=bñ~ãáå~íáçåëK===
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=
=
=
E LIGIBILITY 

o= ÉèìáêÉãÉåíë=Ñçê=ÅÉêíáÑáÅ~íáçå=áåÅäìÇÉ=íÜÉ=ÑçääçïáåÖW=

√=_É=~í=äÉ~ëí=NU=óÉ~êë=çÑ=~ÖÉ==
√=jÉÉí=jÉÇáÅ~ä=oÉèìáêÉãÉåíë==
√=`çãéäó=ïáíÜ=``lÛë=pìÄëí~åÅÉ=^ÄìëÉ=mçäáÅó==
√=m~ëë=têáííÉå=bñ~ãáå~íáçå==
√=m~ëë=mê~ÅíáÅ~ä=bñ~ãáå~íáçå==

`~åÇáÇ~íÉë=ãìëí=é~ëë=~=têáííÉå=bñ~ã=~åÇ=~=mê~ÅíáÅ~ä=
bñ~ã=áå=íÜÉ=Å~íÉÖçêó=íÜÉó=ïáëÜ=íç=ÄÉ=ÅÉêíáÑáÉÇ=áåK==
`~åÇáÇ~íÉë=Ü~îÉ=íïÉäîÉ=ãçåíÜë=~ÑíÉê=íÜÉó=é~ëë=íÜÉáê=
Ñáêëí=Éñ~ã=EtêáííÉå=çê=mê~ÅíáÅ~äF=áå=ïÜáÅÜ=íç=í~âÉ=íÜÉ=
ÅçêêÉëéçåÇáåÖ=têáííÉå=çê=mê~ÅíáÅ~ä=bñ~ã=áå=íÜÉ=ë~ãÉ=
Å~íÉÖçêóK==cçê=Éñ~ãéäÉI=~=Å~åÇáÇ~íÉ=é~ëëáåÖ=íÜÉ=
têáííÉå=lîÉêÜÉ~Ç=`ê~åÉ=bñ~ã=Ü~ë=NO=ãçåíÜë=íç=é~ëë=
íÜÉ=lîÉêÜÉ~Ç=`ê~åÉ=mê~ÅíáÅ~ä=bñ~ãK=
 
E XPERIENCE 

``l=ÅÉêíáÑáÅ~íáçå=Éñ~ãáå~íáçåë=~êÉ=ÇÉëáÖåÉÇ=Ñçê=
çéÉê~íçêë=ïÜç=~êÉ=íê~áåÉÇ=~åÇ=ïÜç=ÅìêêÉåíäó=ïçêâ=áå=
Åê~åÉ=çéÉê~íáçå. 
 
P HYSICAL EVALUATION 

=̀ ~åÇáÇ~íÉë=ãìëí=ëìÄãáí=çåÉ=çÑ=íÜÉ=ÑçääçïáåÖW==

== √=``l=mÜóëáÅ~ä=bñ~ãáå~íáçå=cçêã=

= √=^=ÅìêêÉåí=alq=EaÉé~êíãÉåí=çÑ=qê~åëéçêí~íáçåF=
= jÉÇáÅ~ä=bñ~ãáåÉêÛë=`ÉêíáÑáÅ~íÉ==

`ÉêíáÑáÉÇ=Åê~åÉ=çéÉê~íçêë=ãìëí=ÅçåíáåìÉ=íç=ãÉÉí=
^pjb=_PMKO=éÜóëáÅ~ä=êÉèìáêÉãÉåíë=íÜêçìÖÜçìí=íÜÉáê=
ÅÉêíáÑáÅ~íáçå=éÉêáçÇK=qÜÉ=``l=ÅÉêíáÑáÅ~íáçå=Å~êÇ=áë=
î~äáÇ=çåäó=ïáíÜ=~=ÅìêêÉåí=ãÉÇáÅ~ä=ÅÉêíáÑáÅ~íÉ=íÜ~í=
ãÉÉíë=íÜÉ=êÉèìáêÉãÉåíë=çÑ=^pjb=_PMKOK=
 
C CO WRITTEN EXAMINATIONS 

qÜÉ=têáííÉå=bñ~ãáå~íáçå=éêçÖê~ã=Åçåëáëíë=çÑ=~=ëáåÖäÉ=
Éñ~ãáå~íáçå=áå=lîÉêÜÉ~Ç=`ê~åÉ=çéÉê~íáçåK==qÜáë=
Éñ~ãáå~íáçå=Ü~ë=SM=ãìäíáéäÉJÅÜçáÅÉ=èìÉëíáçåëK=
`~åÇáÇ~íÉë=~êÉ=~ääçïÉÇ=SM=ãáåìíÉë=íç=ÅçãéäÉíÉ=íÜÉ=
îÉêÜÉ~Ç=`ê~åÉ=têáííÉå=bñ~ãáå~íáçåK=l=

`~åÇáÇ~íÉë=ãÉÉíáåÖ=íÜÉ=ÉäáÖáÄáäáíó=êÉèìáêÉãÉåíë=~åÇ=
é~ëëáåÖ=íÜÉ=``l=lîÉêÜÉ~Ç=`ê~åÉ=têáííÉå=
bñ~ãáå~íáçå=~êÉ=ÉäáÖáÄäÉ=íç=í~âÉ=íÜÉ=mê~ÅíáÅ~ä=
bñ~ãáå~íáçåK=
 
C CO PRACTICAL EXAMINATIONS 
qÜÉ=``l=mê~ÅíáÅ~ä=bñ~ãáå~íáçå=ÇÉãçåëíê~íáåÖ=Åê~åÉ=
çéÉê~íáçå=éêçÑáÅáÉåÅó=áë=~î~áä~ÄäÉ=áå=ÉáíÜÉê=çåÉ=çÑ=íÜÉ=
çääçïáåÖ=lîÉêÜÉ~Ç=`ê~åÉ=íóéÉëW=Ñ=
== √=`~Ä=léÉê~íÉÇ=

=
=
=
== √=mÉåÇ~åíLoÉãçíÉ=`çåíêçä=

^=Å~åÇáÇ~íÉ=ãìëí=é~ëë=ÄçíÜ=íÜÉ=têáííÉå=~åÇ=mê~ÅíáÅ~ä=
bñ~ãáå~íáçåë=áå=çêÇÉê=íç=ÄÉ=ÅÉêíáÑáÉÇ=Ñçê=~=RJóÉ~ê=
éÉêáçÇK==
=
C CO CERTIFICATION TIMEFRAMES 

`~åÇáÇ~íÉë=Ü~îÉ=NO=ãçåíÜë=Ñêçã=íÜÉ=íáãÉ=íÜÉó=é~ëë=
íÜÉ=áåáíá~ä=ïêáííÉå=íÉëí=áå=ïÜáÅÜ=íç=é~ëë=íÜÉ=mê~ÅíáÅ~ä=
bñ~ãáå~íáçåK=
 
R ECERTIFICATION 
``l=ÅÉêíáÑáÅ~íáçå=áë=î~äáÇ=Ñçê=ÑáîÉ=ERF=óÉ~êëK=`~åÇáÇ~íÉë=
ãìëí=ÅçãéäÉíÉ=~ää=çÑ=íÜÉáê=êÉÅÉêíáÑáÅ~íáçå=
êÉèìáêÉãÉåíë=ÇìêáåÖ=íÜÉ=NO=ãçåíÜë=éêáçê=íç=íÜÉ=
ÉêíáÑáÅ~íáçå=Éñéáê~íáçå=Ç~íÉK=qÜáë=áåÅäìÇÉëW==Å=
== √=m~ëëáåÖ=íÜÉ=têáííÉå=oÉÅÉêíáÑáÅ~íáçå==bñ~ãáå~íáçå=

== √=`çåíáåìáåÖ=íç=ãÉÉí=jÉÇáÅ~ä=oÉèìáêÉãÉåíë=

= √=`çãéäá~åÅÉ=ïáíÜ=``lÛë=pìÄëí~åÅÉ=^ÄìëÉ=
= mçäáÅó= 

`~åÇáÇ~íÉë=ïÜç=Å~å=ÇçÅìãÉåí=~í=äÉ~ëí=NIMMM=Üçìêë=
Åê~åÉJêÉä~íÉÇ=ÉñéÉêáÉåÅÉ=ÇìêáåÖ=íÜÉáê=éÉêáçÇ=çÑ=
ÅÉêíáÑáÅ~íáçåI=Çç=åçí=åÉÉÇ=íç=í~âÉ=íÜÉ=mê~ÅíáÅ~ä=bñ~ã=
ç=êÉÅÉêíáÑóK==í=
`ê~åÉ=êÉä~íÉÇ=ÉñéÉêáÉåÅÉ=áë=ÇÉÑáåÉÇ=~ëW=çéÉê~íáåÖI=
ã~áåíÉå~åÅÉI=áåëéÉÅíáçå=çê=íê~áåáåÖK==eçïÉîÉêI=
Å~åÇáÇ~íÉë=ïÜç=Çç=åÉÉÇ=íç=í~âÉ=íÜÉ=mê~ÅíáÅ~ä=bñ~ã=
Ñçê=~åó=êÉ~ëçå=ãìëí=Çç=ëç=ÄÉÑçêÉ=íÜÉáê=ÅÉêíáÑáÅ~íáçå=
ÉñéáêÉëK=qÜÉêÉ=áë=åç=“Öê~ÅÉ=éÉêáçÇÒ=~ÑíÉê=íÜÉ=Ç~íÉ=çÑ=
Éñéáê~íáçåK=`~åÇáÇ~íÉë=ïÜçëÉ=ÅÉêíáÑáÅ~íáçå=Ü~ë=ä~éëÉÇ=
ãìëí=í~âÉ=íÜÉ=Ñìää=têáííÉå=~åÇ=mê~ÅíáÅ~ä=bñ~ãáå~íáçåë=
îÉê=~Ö~áå=áå=çêÇÉê=íç=ÄÉ=êÉÅÉêíáÑáÉÇK=ç 

oÉÅÉêíáÑáÅ~íáçå=Å~åÇáÇ~íÉë=~êÉ=~ääçïÉÇ=íïç=EOF=
~ííÉãéíë=íç=é~ëë=íÜÉ=lîÉêÜÉ~Ç=`ê~åÉ=oÉÅÉêíáÑáÅ~íáçå=
têáííÉå=bñ~ã=ÄÉÑçêÉ=íÜÉáê=ÅÉêíáÑáÅ~íáçå=ÉñéáêÉëK==
`~åÇáÇ~íÉë=ïÜç=~êÉ=ìåëìÅÅÉëëÑìä=~ÑíÉê=íïç=EOF=
~ííÉãéíë=ãìëí=í~âÉ=~åÇ=é~ëë=íÜÉ=êÉÖìä~ê=lîÉêÜÉ~Ç=
ê~åÉ=têáííÉå=bñ~ãK==̀

`ÉêíáÑáÉÇ=Å~åÇáÇ~íÉë=ã~ó=í~âÉ=íÜÉáê=têáííÉå=
oÉÅÉêíáÑáÅ~íáçå=bñ~ãáå~íáçåë=ìé=íç=çåÉ=ENF=óÉ~ê=éêáçê=
íç=íÜÉ=Ç~íÉ=çÑ=Éñéáê~íáçåK=oÉÖ~êÇäÉëë=çÑ=íÜÉ=Ç~íÉ=çÑ=íÜÉ=
êÉÅÉêíáÑáÅ~íáçå=Éñ~ãáå~íáçå=ïáíÜáå=íÜ~í=çåÉ=óÉ~ê=
éÉêáçÇI=íÜÉ=åÉï=ÑáîÉJóÉ~ê=ÅÉêíáÑáÅ~íáçå=éÉêáçÇ=ÄÉÖáåë=
Ñêçã=íÜÉ=Ç~íÉ=çÑ=Éñéáê~íáçå=çÑ=íÜÉ=Å~åÇáÇ~íÉÛë=áåáíá~ä=
ÉêíáÑáÅ~íáçåK==Å 
xkçíÉW=`~åÇáÇ~íÉë=ïÜç=êÉÅÉêíáÑó=ãçêÉ=íÜ~å=NO=ãçåíÜë=
éêáçê=íç=íÜÉáê=Éñéáê~íáçå=Ç~íÉ=ïáää=Ü~îÉ=íÜÉáê=åÉï=
ÅÉêíáÑáÅ~íáçå=éÉêáçÇ=ÄÉÖáå=áããÉÇá~íÉäóI=åçí=Ñêçã=íÜÉ=
ÉåÇ=çÑ=íÜÉáê=ÅìêêÉåí=ÅÉêíáÑáÅ~íáçå=éÉêáçÇKz=



=
=
=
=
=
=
=
=
oÉÅÉêíáÑáÅ~íáçå=Éñ~ãë=~êÉ=~î~áä~ÄäÉ=~í=êÉÖìä~êäó=
ëÅÜÉÇìäÉÇ=íÉëí=~Çãáåáëíê~íáçåëK=`~åÇáÇ~íÉë=ïáëÜáåÖ=
íç=êÉÅÉêíáÑó=ëÜçìäÇ=Åçåí~Åí=íÜÉ=qÉëí=páíÉ=`ççêÇáå~íçê=
ïÜç=ëÉí=ìé=íÜÉ=áåáíá~ä=ÅÉêíáÑáÅ~íáçåK=`~åÇáÇ~íÉë=ïÜçëÉ=
ÉãéäçóãÉåí=ÅáêÅìãëí~åÅÉë=Ü~îÉ=ÅÜ~åÖÉÇ=ëÜçìäÇ=~ëâ=
ÜÉáê=åÉï=ÉãéäçóÉê=íç=ëÅÜÉÇìäÉ=~=íÉëí=~Çãáåáëíê~íáçåK===í=
cçê=ãçêÉ=áåÑçêã~íáçå=~Äçìí=êÉÅÉêíáÑáÅ~íáçåI=éäÉ~ëÉ=
Åçåí~Åí=``lÛë=oÉÅÉêíáÑáÅ~íáçå=aÉé~êíãÉåí=~í=ETMPF=
RSMJOPVN=çê=îá~=ÉJã~áä=~í=áåÑç]åÅÅÅçKçêÖK  
 
D ISCIPLINARY POLICY 

``lÛë=oÉîáÉï=`çããáííÉÉ=áë=êÉëéçåëáÄäÉ=Ñçê=
Éëí~ÄäáëÜáåÖ=~åÇ=áãéäÉãÉåíáåÖ=ëí~åÇ~êÇë=çÑ=ÅçåÇìÅíI=
ëìÅÜ=~ë=ÉíÜáÅ~ä=ëí~åÇ~êÇëI=éçäáÅáÉë=~åÇ=éêçÅÉÇìêÉë=Ñçê=
ÇáëÅáéäáå~êó=~ÅíáçåK=dêçìåÇë=Ñçê=êÉîçÅ~íáçå=çÑ=
ÅÉêíáÑáÅ~íáçå=ëí~íìë=ëÜ~ää=áåÅäìÇÉI=Äìí=åçí=ÄÉ=äáãáíÉÇ=íç=
ÜÉ=ÑçääçïáåÖW==í=
NK=mÉêáçÇ=çÑ=ÅÉêíáÑáÅ~íáçå=ÉñÅÉÉÇÉÇ=ïáíÜçìí=êÉåÉï~äK==
OK=bîáÇÉåÅÉ=çÑ=Ñ~äëáÑáÅ~íáçå=çÑ=~åó=áåÑçêã~íáçå=çå=
~åó=ÇçÅìãÉåíë=ëìÄãáííÉÇ=íç=``l=çê=áíë=~ÖÉåíëK==

PK=bñéáê~íáçå=çÑ=~=Å~åÇáÇ~íÉÛë=ãÉÇáÅ~ä=ÅÉêíáÑáÅ~íÉK==
QK=bîáÇÉåÅÉ=çÑ=åçåJÅçãéäá~åÅÉ=ïáíÜ=``lÛë=
= pìÄëí~åÅÉ=^ÄìëÉ=mçäáÅóK==
RK=bîáÇÉåÅÉ=çÑ=Åìäé~Äáäáíó=áå=~å=~ÅÅáÇÉåí=ÇìêáåÖ=
= ÅÉêíáÑáÅ~íáçå=éÉêáçÇK==

`~åÇáÇ~íÉë=ïÜç=ïáëÜ=íç=~ééÉ~ä=~=ÇÉÅáëáçå=êÉÖ~êÇáåÖ=
êÉîçÅ~íáçå=çÑ=~=ÅÉêíáÑáÅ~åíÛë=ëí~íìëI=ãìëí=Çç=ëç=áå=
ïêáíáåÖ=íç=íÜÉ=^ééÉ~äë=`çããáííÉÉI=ëí~íáåÖ=íÜÉ=
êçìåÇë=Ñçê=íÜÉ=~ééÉ~äK=qÜáë=ëÜçìäÇ=ÄÉ=~ÇÇêÉëëÉÇ=íçW=Ö=
k~íáçå~ä=`çããáëëáçå=Ñçê=íÜÉ=`ÉêíáÑáÅ~íáçå=
çÑ=`ê~åÉ=léÉê~íçêë=E``lF=
OTRM=mêçëéÉêáíó=^îÉåìÉI=pìáíÉ=RMR=
c~áêÑ~ñI=s^=OOMPN=

=
S UBSTANCE ABUSE POLICY 

fí=áë=íÜÉ=éçäáÅó=çÑ=``l=íÜ~í=Åê~åÉ=çéÉê~íçêë=ëÜ~ää=åçí=
ìëÉ=~=éêÉëÅêáÄÉÇ=çê=çîÉêJíÜÉJÅçìåíÉê=ëìÄëí~åÅÉ=
ïÜáÅÜ=ïçìäÇ=áãé~áê=íÜÉ=~Äáäáíó=íç=çéÉê~íÉ=Åê~åÉë=
~ÑÉäóK=ë=
qÜáë=áåÅäìÇÉë=áääÉÖ~ä=ÇêìÖëI=ÅçåíêçääÉÇ=ëìÄëí~åÅÉë=
EáåÅäìÇáåÖ=íê~ÅÉ=~ãçìåíëFI=äççâJ~äáâÉ=ÇêìÖëI=ÇÉëáÖåÉê=
ÇêìÖëI=çê=~åó=çíÜÉê=ëìÄëí~åÅÉ=ïÜáÅÜ=ã~ó=Ü~îÉ=~å=
ÉÑÑÉÅí=çå=íÜÉ=Üìã~å=ÄçÇó=çÑ=ÄÉáåÖ=~=å~êÅçíáÅI=
ÉéêÉëë~åíI=ëíáãìä~åí=çê=Ü~ääìÅáåçÖÉåK=Ç 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
^å=ÉñÅÉéíáçå=íç=íÜáë=êìäÉ=áë=íÜ~í=~å=çéÉê~íçê=ã~ó=ìëÉ=
ëìÅÜ=~=ëìÄëí~åÅÉ=çê=ÇêìÖ=áÑ=áí=áë=éêÉëÅêáÄÉÇ=Äó=~=
äáÅÉåëÉÇ=ãÉÇáÅ~ä=éê~ÅíáíáçåÉê=ïÜç=áë=Ñ~ãáäá~ê=ïáíÜ=íÜÉ=
çéÉê~íçêÛë=ãÉÇáÅ~ä=Üáëíçêó=~åÇ=~ää=~ëëáÖåÉÇ=ÇìíáÉëI=
~åÇ=ïÜç=Ü~ë=~ÇîáëÉÇ=íÜÉ=çéÉê~íçê=íÜ~í=íÜÉ=éêÉëÅêáÄÉÇ=
ëìÄëí~åÅÉ=çê=ÇêìÖ=ïáää=åçí=~ÇîÉêëÉäó=~ÑÑÉÅí=íÜÉ=
çéÉê~íçêÛë=~Äáäáíó=íç=ë~ÑÉäó=çéÉê~íÉ=~å=lîÉêÜÉ~Ç=
ê~åÉK=Å 
``lJÅÉêíáÑáÉÇ=Åê~åÉ=çéÉê~íçêë=ëÜ~ää=Åçãéäó=ïáíÜ=íÜÉ=
ìÄëí~åÅÉ=~ÄìëÉ=íÉëíáåÖ=éêçîáëáçåë=çÑ=^pjb=_PMKOK=ë
=
fí=áë=~=ÅçåÇáíáçå=çÑ=ÅÉêíáÑáÅ~íáçå=íÜ~í=Åê~åÉ=çéÉê~íçêë=
ÅÉêíáÑáÉÇ=Äó=``l=~ííÉëí=íç=íÜÉáê=Åçãéäá~åÅÉ=ïáíÜ=íÜáë=
pìÄëí~åÅÉ=^ÄìëÉ=mçäáÅóK=kçåJÅçãéäá~åÅÉ=ïáíÜ=íÜáë=
éçäáÅó=~ìíçã~íáÅ~ääó=êÉîçâÉë=~=Å~åÇáÇ~íÉÛë=
ÅÉêíáÑáÅ~íáçå=ëí~íìëK=
 
C ERTIFICATION CARDS 

`ÉêíáÑáÉÇ=çéÉê~íçêë=êÉÅÉáîÉ=~=éä~ëíáÅ=éÜçíç=fa=Å~êÇ=~í=
åç=Åçëí=ïÜÉå=íÜÉó=ÅÉêíáÑó=Ñçê=íÜÉ=Ñáêëí=íáãÉ=~åÇ=ïÜÉå=
ÜÉó=ÅçãéäÉíÉ=íÜÉ=êÉèìáêÉãÉåíë=Ñçê=êÉÅÉêíáÑáÅ~íáçåK=í=
^=ÅÉêíáÑáÉÇ=çéÉê~íçê=ã~ó=çåäó=ÜçäÇ=çåÉ=ÅÉêíáÑáÅ~íáçå=
Å~êÇ=~í=çåÉ=íáãÉK==fÑ=~=Å~åÇáÇ~íÉ=Ü~ë=éêÉîáçìëäó=
ÅÉêíáÑáÉÇ=áå=jçÄáäÉ=~åÇLçê=qçïÉê=Åê~åÉë=~åÇ=
ëìÄëÉèìÉåíäó=ÄÉÅçãÉë=ÅÉêíáÑáÉÇ=áå=lîÉêÜÉ~Ç=Åê~åÉëI=
ëFÜÉ=ã~ó=êÉèìÉëí=~å=ìéÇ~íÉÇ=ÅÉêíáÑáÅ~íáçå=Å~êÇK=E=
réÇ~íÉÇI=ÇìéäáÅ~íÉ=çê=êÉéä~ÅÉãÉåí=Å~êÇë=ã~ó=ÄÉ=
çÄí~áåÉÇ=Ñêçã=fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉ=~í=~=
Åçëí=çÑ=AORKMMK=
 
C HANGE OF ADDRESS 

fÑ=óçì=ÅÜ~åÖÉ=óçìê=~ÇÇêÉëë=óçì=ãìëí=åçíáÑó=``l=~ë=
ëççå=~ë=éçëëáÄäÉK=c~áäìêÉ=íç=Çç=ëç=ã~ó=Å~ìëÉ=óçì=íç=
ãáëë=áãéçêí~åí=ìéÇ~íÉë=çå=íÜÉ=``l=éêçÖê~ã=íÜ~í=
çìäÇ=~ÑÑÉÅí=óçìê=ÅÉêíáÑáÅ~íáçåK=Å=
`Ü~åÖÉë=çÑ=~ÇÇêÉëë=ëÜçìäÇ=ÄÉ=ëÉåí=íç=fåíÉêå~íáçå~ä=
^ëëÉëëãÉåí=fåëíáíìíÉ=Ef^fFK=qÜÉó=ãìëí=ÄÉ=áå=ïêáíáåÖI=
Äìí=Å~å=ÄÉ=ëÉåí=îá~=äÉííÉê=çê=Ñ~ñK=^=Ñçêã=áë=éêçîáÇÉÇ=Ñçê=
íÜáë=éìêéçëÉ=áå=íÜáë=e~åÇÄççâK=
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=
=
APPLICATION PROCESS TO TAKE THE WRITTEN 
XAMINATION E 

`~åÇáÇ~íÉë=ïáëÜáåÖ=íç=ëáí=Ñçê=íÜÉ=``l=lîÉêÜÉ~Ç=
`ê~åÉ=bñ~ãáå~íáçå=ã~ó=êÉèìÉëí=~å=~ééäáÅ~íáçå=Ñçêã=
çê=çÄí~áå=ÑìêíÜÉê=áåÑçêã~íáçå=Ñêçã=ÉáíÜÉê=íÜÉ=
k~íáçå~ä=`çããáëëáçå=Ñçê=íÜÉ=`ÉêíáÑáÅ~íáçå=çÑ=`ê~åÉ=
léÉê~íçêë=E``lF=çê=fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=
fåëíáíìíÉK==`~åÇáÇ~íÉ=~ééäáÅ~íáçåë=ãìëí=ÄÉ=ëìÄãáííÉÇ=
ïáíÜ=íÜÉ=~ééêçéêá~íÉ=ÇçÅìãÉåí~íáçå=íç=fåíÉêå~íáçå~ä=
^ëëÉëëãÉåí=fåëíáíìíÉK==^ééäáÅ~íáçåë=~êÉ=ÇìÉ=íïç=EOF=
ÉÉâë=éêáçê=íç=íÜÉ=ëÅÜÉÇìäÉÇ=Éñ~ãáå~íáçå=Ç~íÉK=ï=

fåÑçêã~íáçå=~Äçìí=íÜÉ=ëéÉÅáÑáÅ=äçÅ~íáçåë=çÑ=íÜÉ=íÉëí=
ëáíÉë=ïáää=ÄÉ=~î~áä~ÄäÉ=~ééêçñáã~íÉäó=Ñçìê=EQF=ïÉÉâë=
éêáçê=íç=íÜÉ=Éñ~ãáå~íáçåK==`~åÇáÇ~íÉë=ÉäáÖáÄäÉ=íç=ëáí=
Ñçê=íÜÉ=Éñ~ãáå~íáçå=ïáää=êÉÅÉáîÉ=~å=~Çãáëëáçå=äÉííÉê=
~ééêçñáã~íÉäó=çåÉ=ENF=ïÉÉâ=ÄÉÑçêÉ=íÜÉ=ëÅÜÉÇìäÉÇ=íÉëí=
~Çãáåáëíê~íáçå=Ç~íÉK=
 
C andidates Requesting Special Accommodations 

^êê~åÖÉãÉåíë=Ñçê=éÉêëçåë=ïáíÜ=Çáë~ÄáäáíáÉë=ïáää=ÄÉ=
éêçîáÇÉÇ=ìéçå=êÉèìÉëíI=áå=ÅçåÑçêã~åÅÉ=ïáíÜ=íÜÉ=
ãÉêáÅ~åë=ïáíÜ=aáë~ÄáäáíáÉë=^Åí=E^a^FK==̂

mêçÑÉëëáçå~ä=ÇçÅìãÉåí~íáçå=áå=ëìééçêí=çÑ=~=êÉèìÉëí=
Ñçê=~ÅÅçããçÇ~íáçå=ãìëí=ÄÉ=ëìÄãáííÉÇ=íç=``l=åç=
ä~íÉê=íÜ~å=Ñçìê=EQF=ïÉÉâë=éêáçê=íç=óçìê=ëÅÜÉÇìäÉÇ=íÉëí=
Ç~íÉK==vçì=ã~ó=Åçåí~Åí=``l=Ñçê=ÑìêíÜÉê=áåÑçêã~íáçåK 
 
S UBMISSION OF APPLICATION 

qÜÉ=`~åÇáÇ~íÉ=^ééäáÅ~íáçå=~åÇ=mÜóëáÅ~ä=bñ~ãáå~íáçå=
Ñçêãë=~êÉ=äçÅ~íÉÇ=~í=íÜÉ=Ä~Åâ=çÑ=íÜáë=e~åÇÄççâK==
ÜÉëÉ=Ñçêãë=Å~å=ÄÉ=É~ëáäó=éÜçíçÅçéáÉÇ=Ñçê=óçìê=ìëÉK=q=

qÜÉ=`~åÇáÇ~íÉ=^ééäáÅ~íáçå=ïáíÜ=íÜÉ=~ééêçéêá~íÉ=ÑÉÉë=
~åÇ=íÜÉ=mÜóëáÅ~ä=bñ~ãáå~íáçå=ÑçêãI=~ë=ïÉää=~ë=~åó=
ÅçêêÉëéçåÇÉåÅÉ=~åÇ=êÉèìÉëí=Ñçê=áåÑçêã~íáçå=
ÅçåÅÉêåáåÖ=íÜÉ=~Çãáåáëíê~íáçå=çÑ=íÜÉ=``l=

íáçå=bñ~ãáå~íáçåëI=ëÜçìäÇ=ÄÉ=ÇáêÉÅíÉÇ=íçW=`ÉêíáÑáÅ~= =
= fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉ=
= — �^ííÉåíáçåW=``l=qÉëíáåÖ=
= SMM=`äÉîÉä~åÇ=píêÉÉíI=pìáíÉ=VMM=
= `äÉ~êï~íÉêI=cäçêáÇ~=PPTRR=
== mÜçåÉW=ETOTF=QQVJURORLc~ñW=ETOTF=QSNJOTQS=

`ÜÉÅâ=óçìê=~ééäáÅ~íáçå=íç=ÉåëìêÉ=íÜ~í=~ää=áåÑçêã~íáçå=
áë=~ÅÅìê~íÉ=~åÇ=ÅçãéäÉíÉK==få=~ÇÇáíáçå=íç=óçìê=
çãéäÉíÉÇ=~ééäáÅ~íáçåI=ã~âÉ=ëìêÉ=óçì=Ü~îÉ=ÉåÅäçëÉÇW=Å=

√=íÜÉ=~ééêçéêá~íÉ=ÑÉÉë=
√=~=ÅçãéäÉíÉÇ=~åÇ=ëáÖåÉÇ=``l=mÜóëáÅ~ä=
= bñ~ãáå~íáçå=cçêã=çê=ÅìêêÉåí=alq=jÉÇáÅ~ä=
= bñ~ãáåÉêÛë=`ÉêíáÑáÅ~íÉ===========

=

=
=
cçääçï=íÜÉ=ÇáêÉÅíáçåë=Å~êÉÑìääó=ïÜÉå=ÑáääáåÖ=áå=íÜÉ=
áåÑçêã~íáçå=êÉèìáêÉÇK==fåÅçãéäÉíÉ=~ééäáÅ~íáçåëI=
áåÅçêêÉÅí=é~óãÉåíI=~åÇLçê=áå~ÅÅìê~íÉ=
ÇçÅìãÉåí~íáçå=ïáää=ÇÉä~ó=íÜÉ=éêçÅÉëëáåÖ=~åÇ=áåÅìê=
~ÇÇáíáçå~ä=ÑÉÉëK==fí=ÅçìäÇ=êÉëìäí=áå=óçìê=klq=ÄÉáåÖ=
ÄäÉ=íç=ëáí=Ñçê=íÜÉ=Éñ~ãáå~íáçåK=~=
qÜÉêÉÑçêÉI=éäÉ~ëÉ=ÄÉ=ëìêÉ=óçìê=~ééäáÅ~íáçå=áë=
çãéäÉíÉ=~åÇ=íÜÉ=é~óãÉåí=áë=ÅçêêÉÅíK=Å 

Deadlines 
Please note that all deadlines are UPON RECEIPT 
deadlines and that candidates and the Test Site 
Coordinator are solely responsible for making sure 
that completed and accurate applications reach 
International Assessment Institute by the stated 
deadline. 
 
A PPLICATION FEE 

qÜÉ=~ééêçéêá~íÉ=ÑÉÉ=ãìëí=ÄÉ=ÉåÅäçëÉÇ=ïáíÜ=óçìê=
~ééäáÅ~íáçåK==`ÜÉÅâë=~åÇ=ãçåÉó=çêÇÉêë=é~ó~ÄäÉ=íç=
fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉ=~êÉ=éêÉÑÉêêÉÇK=
vçì=ã~ó=~äëç=é~ó=Äó=ÅêÉÇáí=Å~êÇ=Ó=sfp^=çê=
j~ëíÉê`~êÇK==aç=åçí=ëÉåÇ=Å~ëÜK==mäÉ~ëÉ=Çç=åçí=ëí~éäÉ=
óçìê=ÅÜÉÅâ=çê=ãçåÉó=çêÇÉê=íç=óçìê=~ééäáÅ~íáçå=ÑçêãI=
Äìí=Çç=áåÅäìÇÉ=óçìê=é~óãÉåí=áå=íÜÉ=ÉåîÉäçéÉ=ïáíÜ=~ää=
íÜÉ=çíÜÉê=~ééäáÅ~íáçå=ã~íÉêá~äë.  ^ää=êÉíìêåÉÇ=ÅÜÉÅâë=
íÜ~í=~êÉ=ìå~ÄäÉ=íç=ÄÉ=éêçÅÉëëÉÇ=ïáää=ÄÉ=ëìÄàÉÅí=íç=~=
AOR=ÑÉÉK=
=
^̀ ééäáÅ~íáçå=cÉÉë=Ñçê=íÜÉ=têáííÉå=bñ~ãáå~íáçåë=~êÉW=

t= êáííÉå=bñ~ã= = = = = ANSR=

cçê=Å~åÇáÇ~íÉë=ïÜç=~êÉ=~äëç=êÉÖáëíÉê åÖ=Ñçê=jçÄá É=
`ê~åÉ=bñ~ãáå~íáçåë=~í=íÜÉ=ë~ãÉ=íáãÉW=
t= êáííÉå=bñ~ã= = = = = =ARM=

cçê=Å~åÇáÇ~íÉë=ïÜç=~êÉ=~äêÉ~Çó=ÅÉêíáÑáÉÇ=áå=jçÄáäÉ=
`ê~åÉëW===
têáííÉå=bñ~ã=EåÉïI=ìéÇ~íÉÇ=ÅÉêí ÑáÅ~íáçå=á

=

á

= = =Å~êÇ=áëëìÉÇF = = =ATR==
têáííÉå=bñ~ã=EÅÉêíáÑ Å~íáçå=Å~êÇ=åçí=ìéÇ~íÉÇF= =ARM=
 
qÜÉ=ë~ãÉ=ÑÉÉë=~ééäó=Ñçê=êÉíÉëí=Å~åÇáÇ~íÉëK=
=
=



=
=
=
=
=
=
=
=
O ther Fees: 
vçì=ïáää=ÄÉ=ÅÜ~êÖÉÇ=~å=~ÇÇáíáçå~ä=ARM=ÑÉÉ=áÑ=óçìê=
~= ééäáÅ~íáçå=áë=ä~íÉK=

v= çì=ïáää=ÄÉ=ÅÜ~êÖÉÇ=~å=~ÇÇáíáçå~ä=AOR=ÑÉÉ=áÑW=

= Ô=óçì=ïáëÜ=íç=êÉëÅÜÉÇìäÉ=ïáíÜçìí=~=î~äáÇ=êÉ~ëçå=
== = EëÉÉ=bãÉêÖÉåÅó=`~åÅÉää~íáçåë=çê=táíÜÇê~ï~äëFK=

= Ô=óçì=åÉÉÇ=~=ÇìéäáÅ~íÉLêÉéä~ÅÉãÉåí==
= ÅÉêíáÑáÅ~íáçå=Å~êÇK===

v= çì=ïáää=ÄÉ=ÅÜ~êÖÉÇ=~å=~ÇÇáíáçå~ä=APM=ÑÉÉ=áÑW=

= Ô=óçìê=~ééäáÅ~íáçå=Ñçêã=áë=áåÅçãéäÉíÉ=
= Ô=óçìê=éÜóëáÅ~ä=Éñ~ã=Ñçêã=áë=åçí=áåÅäìÇÉÇ=
= Ô=óçì=Çç=åçí=ëÉåÇ=áå=Ñìää=é~óãÉåí=
= Ô=óçìê=ÅêÉÇáí=Å~êÇ=Å~ååçí=ÄÉ=éêçÅÉëëÉÇ=Ñçê=~åó=
= = êÉ~ëçå=
= Ô=óçì=ï~åí=íç=~ÇÇ=íçI=çê=ÅÜ~åÖÉI=íÜÉ=Éñ~ãë=óçì=
= = ï~åí=íç=í~âÉ=~ÑíÉê=ëÅÜÉÇìäáåÖ=Ü~ë=ÄÉÉå==

= ÅçãéäÉíÉÇ=Eáå=~ÇÇáíáçå=íç=íÜÉ=Éñ~ã=ÑÉÉFK===
vçìê=~ééäáÅ~íáçå=ã~íÉêá~äë=ãìëí=ÄÉ=êÉÅÉáîÉÇ=~í=
fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉÛë=çÑÑáÅÉ=~ÅÅçêÇáåÖ=
íç=íÜÉ=ë~ãéäÉ=íÉëí=ëÅÜÉÇìäÉ=çìíäáåÉ=áå=íÜáë=`~åÇáÇ~íÉ=
~åÇÄççâK=e=

^ééäáÅ~íáçåë=êÉÅÉáîÉÇ=~ÑíÉê=íÜÉ=ã~áå=~ééäáÅ~íáçå=
ÇÉ~ÇäáåÉI=Äìí=~í=äÉ~ëí=Ñçìê=EQF=ÄìëáåÉëë=Ç~óë=éêáçê=íç=
íÜÉ=Éñ~ã=~Çãáåáëíê~íáçå=ÇÉ~ÇäáåÉI=Å~å=ÄÉ=~ÅÅÉéíÉÇ=
Ñçê=~å=~ÇÇáíáçå~ä=ARM=ä~íÉ=ÑÉÉK=cçê=Éñ~ãéäÉI=Ñçê=~=íÉëí=
~Çãáåáëíê~íáçå=çå=~=p~íìêÇ~óI=ä~íÉ=~ééäáÅ~íáçåë=íÜ~í=
~êêáîÉ=~í=f^fÛë=íÉëíáåÖ=çÑÑáÅÉ=Äó=Réã=EbqF=çå=íÜÉ=
çåÇ~ó=ÉîÉåáåÖ=éêáçê=Å~å=ÄÉ=~ÅÅÉéíÉÇK=j=

`~åÇáÇ~íÉ=~ééäáÅ~íáçåë=íÜ~í=~êêáîÉ=~ÑíÉê=íÜ~í=íáãÉ=
Å~ååçí=ÄÉ=~ÅÅÉéíÉÇK Walk-in candidates cannot be 
accepted under any circumstances. 
 
RESCHEDULING, CANCELLATIONS, 
A ND WITHDRAWALS 

pÜçìäÇ=óçì=ÄÉ=ìå~ÄäÉ=íç=ëáí=Ñçê=íÜÉ=Éñ~ãáå~íáçåI=
fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉ=ãìëí=êÉÅÉáîÉ=
åçíáÑáÅ~íáçå=áå=ïêáíáåÖ=åç=ä~íÉê=íÜ~å=ëÉîÉå=ETF=
ÄìëáåÉëë=Ç~óë=éêáçê=íç=íÜÉ=Éñ~ãáå~íáçå=Ç~íÉK=vçìê=
ÑÉÉë=ïáää=ÄÉ=ÜÉäÇ=ìåíáä=óçì=êÉëÅÜÉÇìäÉK=tÜÉå=óçì=
êÉëÅÜÉÇìäÉ=óçì=ïáää=åÉÉÇ=íç=é~ó=~å=~ÇÇáíáçå~ä=AORKMM=
êÉëÅÜÉÇìäáåÖ=ÑÉÉK=`~åÇáÇ~íÉë=ïÜç=ïáëÜ=íç=êÉëÅÜÉÇìäÉ=
íÜÉáê=``l=têáííÉå=bñ~ãáå~íáçå=MUST=åçíáÑó=
fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉ=~åÇ=ëìÄãáí=íÜÉ=
åÉÅÉëë~êó=ÇçÅìãÉåí~íáçå=~åÇ=ÑÉÉë=íç=fåíÉêå~íáçå~ä=
^ëëÉëëãÉåí=fåëíáíìíÉ=Äó=íÜÉ=ÇÉ~ÇäáåÉ=Ñçê=íÜÉ=
ÉëÅÜÉÇìäÉÇ=íÉëí=Ç~íÉK=ê 

Candidates withdrawing or canceling after the deadline or 
not sitting for the examination will forfeit all application 
fees and will NOT receive a refund. 
 
 

=
=
=
=
=
=
=
=
E mergency Cancellations or Withdrawals 

lkiv=íÜÉ=ÑçääçïáåÖ=ëáíì~íáçåë=ïáää=ÄÉ=~ÅÅÉéíÉÇ=~ë=
êçìåÇë=Ñçê=ÉãÉêÖÉåÅó=Å~åÅÉää~íáçåë=çê=ïáíÜÇê~ï~äëW=Ö=
= √=`~ääÉÇ=íç=ïçêâ=Ô=ëìééçêíáåÖ=ÇçÅìãÉåí~íáçå=
= = êÉèìáêÉÇW=äÉííÉê=Ñêçã=ÉãéäçóÉê=
= √=`~åÇáÇ~íÉ=áääåÉëë=Ô=ëìééçêíáåÖ=ÇçÅìãÉåí~íáçå=
= = êÉèìáêÉÇW=ÇçÅíçêÛë=åçíÉ=
= √=c~ãáäó=ÇÉ~íÜ=Ô=ëìééçêíáåÖ=ÇçÅìãÉåí~íáçå=
== = êÉèìáêÉÇW=ÇÉ~íÜ=ÅÉêíáÑáÅ~íÉ=çê=çÄáíì~êó=åçíáÅÉ=

oÉèìÉëíë=Ñçê=ãÉÇáÅ~ä=~åÇ=éÉêëçå~ä=ÉãÉêÖÉåÅó=
ïáíÜÇê~ï~äë=~êÉ=Ü~åÇäÉÇ=Äó=fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=
fåëíáíìíÉK=mäÉ~ëÉ=ïêáíÉ=~=äÉííÉê=íç=fåíÉêå~íáçå~ä=
^ëëÉëëãÉåí=fåëíáíìíÉ=ÇÉëÅêáÄáåÖ=óçìê=ëáíì~íáçåK=_É=
ëìêÉ=íç=áåÅäìÇÉ=óçìê=Ñìää=å~ãÉI=~ÇÇêÉëë=~åÇ=ëçÅá~ä=
ëÉÅìêáíó=åìãÄÉê=~äçåÖ=ïáíÜ=íÜÉ=ëÅÜÉÇìäÉÇ=íÉëí=Ç~íÉI=
ëáíÉ=åìãÄÉêI=~åÇ=ëìééçêíáåÖ=ÇçÅìãÉåí~íáçå=
åÇáÅ~íÉÇ=~ÄçîÉK=á=
fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉ MUST=êÉÅÉáîÉ=
óçìê=ïêáííÉå=åçíáÑáÅ~íáçå=ïáíÜáå=ëÉîÉå=ETF=ÄìëáåÉëë=
Ç~óë=~ÑíÉê=íÜÉ=ëÅÜÉÇìäÉÇ=Éñ~ãáå~íáçå=Ç~íÉ=çê=óçì=ïáää=
ÑçêÑÉáí=^ii=~ééäáÅ~íáçå=ÑÉÉëK=vçì=ïáää=ÄÉ=~ääçïÉÇ=íç=
êÉëÅÜÉÇìäÉ=Ñçê=~=ÑìíìêÉ=Éñ~ãáå~íáçå=~Çãáåáëíê~íáçåK=
You will NOT receive a refund if you decide you no longer 
wish to take the test. 
 
TEST ADMINISTRATION SCHEDULE 
F OR THE CCO EXAMINATIONS 

qÜÉ=``l=têáííÉå=`ÉêíáÑáÅ~íáçå=bñ~ãáå~íáçåë=~êÉ=
~î~áä~ÄäÉ=Ñçê=~Çãáåáëíê~íáçå=çå=ÇÉã~åÇ=ïáíÜ=~í=äÉ~ëí=
Ñçìê=EQF=ïÉÉâë=åçíáÅÉK=
=
A PPLICATION DEADLINES 

qÉëíë=Å~å=ÄÉ=~ÇãáåáëíÉêÉÇ=~í=~åó=íáãÉ=ëç=äçåÖ=~ë=íÜÉ=
~ééäáÅ~íáçå=ÇÉ~ÇäáåÉë=~êÉ=~ÇÜÉêÉÇ=íçK=p~ãéäÉ=
É~ÇäáåÉë=ëÜçïå=~êÉ=Ñçê=~=íÉëí=Ç~íÉ=çÑ=g~åì~êó=OVK=Ç  

Test Site Application Form 
and Written Test Administration 
Request Form due four (4) 
weeks prior to test date. 
 
Candidate Applications due 
two (2) weeks prior to test. 
 
Test Day 
 
JANUARY 
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=
=
=
=
=
=
=
=
A DMISSION LETTERS 

^ééêçñáã~íÉäó=çåÉ=ïÉÉâ=ÄÉÑçêÉ=íÜÉ=ëÅÜÉÇìäÉÇ=íÉëí=
Ç~íÉI=êÉÖáëíÉêÉÇ=~åÇ=ÉäáÖáÄäÉ=Å~åÇáÇ~íÉë=~ééêçîÉÇ=íç=
í~âÉ=íÜÉ=``l=têáííÉå=`ÉêíáÑáÅ~íáçå=bñ~ãáå~íáçåë=ïáää=
êÉÅÉáîÉ=~å=~Çãáëëáçå=äÉííÉê=Äó=ã~áäK=qÜÉ=~Çãáëëáçå=
äÉííÉê=ïáää=Åçåí~áå=áåÑçêã~íáçå=êÉÖ~êÇáåÖ=íÜÉ=íÉëí=
ÅÉåíÉê=~ÇÇêÉëëI=íÜÉ=êÉéçêíáåÖ=íáãÉI=íÜÉ=
Éñ~ãáå~íáçåEëF=íÜÉ=Å~åÇáÇ~íÉ=êÉÖáëíÉêÉÇ=Ñçê=~åÇ=íÜÉ=
ã~íÉêá~äë=Å~åÇáÇ~íÉë=ïáää=åÉÉÇ=íç=ÄêáåÖ=ïáíÜ=íÜÉã=çå=
íÜÉ=Ç~ó=çÑ=íÜÉ=~Çãáåáëíê~íáçåK=qÜáë=~Çãáëëáçå=äÉííÉê=
ãìëí=ÄÉ=éêÉëÉåíÉÇ=~í=íÜÉ=íÉëí=ëáíÉ=íç=Ö~áå=~Çãáíí~åÅÉ=
ç=íÜÉ=Éñ~ãáå~íáçåEëF. í 

No candidate will be allowed to sit for the examination 
unless an admission letter, valid for the specific test date, 
is presented. Candidates who have registered late and paid 
the candidate late fees will need to present their photo ID 
at the test site. 
 
T EST SITE INFORMATION 

I dentification at the Test Site 

få=~ÇÇáíáçå=íç=~å=~Çãáëëáçå=äÉííÉê=î~äáÇ=Ñçê=íÜÉ=
ëéÉÅáÑáÅ=íÉëí=Ç~íÉI=Å~åÇáÇ~íÉë=ãìëí=ÄêáåÖ=ÖçîÉêåãÉåí=
áëëìÉÇ=éÜçíç=áÇÉåíáÑáÅ~íáçå=íç=íÜÉ=íÉëí=ëáíÉ=çå=íÜÉ=Ç~ó=
çÑ=íÜÉ=~Çãáåáëíê~íáçåK=`~åÇáÇ~íÉë=ïáää=ÄÉ=êÉèìáêÉÇ=íç=
ëáÖå=íÜÉ=íÉëí=ëáíÉ=êçëíÉê=ìéçå=Éåíêó=íç=íÜÉ=íÉëíáåÖ=~êÉ~K=
ÅÅÉéí~ÄäÉ=Ñçêãë=çÑ=éÜçíç=áÇÉåíáÑáÅ~íáçå=~êÉW==̂

== √=é~ëëéçêí=

== √=ÖçîÉêåãÉåí=áëëìÉÇ=ÇêáîÉêÛë=äáÅÉåëÉ=

= √=ïçêâ=áÇÉåíáÑáÅ~íáçå 
NOTE: Candidates without appropriate identification 
documents will NOT be admitted to take the Written 

ertification Examination(s). C 
M aterials to Bring to the Test Site 

b~ÅÜ=Å~åÇáÇ~íÉ=ãìëí=ÄêáåÖ=íÜÉ=ÑçääçïáåÖ=áíÉãë=íç=íÜÉ=
Éëí=ëáíÉW=í=
== √=dçîÉêåãÉåí=áëëìÉÇ=éÜçíç=fa=

== √=qÜÉ=~Çãáëëáçå=äÉííÉê=Ñçê=íÜÉ=ëéÉÅáÑáÅ=íÉëí=Ç~íÉ=

= √=qïç=EOF=ëÜ~êéÉåÉÇ=@O=éÉåÅáäë=Eíç=ÅçãéäÉíÉ=íÜÉ=
= Éñ~ãáå~íáçå=~åëïÉê=ëÜÉÉíF===

= √=^=ÖççÇ=Éê~ëÉê=

NOTE: No books, scratch paper, calculators, beepers, 
cellular phones or other materials will be allowed in the 
xamination room. e 

 
 
 
 
 

=
=
=
=
=
=
=
=
T est Security 

cçê=íÜÉ=éìêéçëÉë=çÑ=íÉëí=ëÉÅìêáíóI=Å~åÇáÇ~íÉë=ïÜç=ëáí=
Ñçê=íÜÉ=``l=Éñ~ãáå~íáçåEëF=~ÅâåçïäÉÇÖÉ=íÜ~í=íÜÉó=
åÇÉêëí~åÇ=íÜÉ=ÑçääçïáåÖW=ì=

= √=qÜáë=Éñ~ãáå~íáçå=áë=íÜÉ=ÉñÅäìëáîÉ=éêçéÉêíó=çÑ=
=̀ `lK==

= √=qÜáë=Éñ~ãáå~íáçå=~åÇ=íÜÉ=èìÉëíáçåë=Åçåí~áåÉÇ=
íÜÉêÉáå=~êÉ=éêçíÉÅíÉÇ=Äó=ÑÉÇÉê~ä=ÅçéóêáÖÜí=ä~ïK=
kç=é~êí=çÑ=íÜÉ=Éñ~ãáå~íáçåEëF=ã~ó=ÄÉ=ÅçéáÉÇI=
êÉéêçÇìÅÉÇ=áå=é~êí=çê=ïÜçäÉ=Äó=~åó=ãÉ~åë=

~íëçÉîÉêI=áåÅäìÇáåÖ=ãÉãçêáò~íáçåK==ïÜ= =
= √=qÜÉÑí=çê=~ííÉãéíÉÇ=íÜÉÑí=çÑ=~å=Éñ~ãáå~íáçå=
= = ÄççâäÉí=çê=~åó=çÑ=áíë=é~ÖÉë=áë=éìåáëÜ~ÄäÉ=~ë=~=

= ÑÉäçåóK===
= √=`~åÇáÇ~íÉ=é~êíáÅáé~íáçå=áå=~åó=áêêÉÖìä~êáíó=
= = çÅÅìêêáåÖ=ÇìêáåÖ=íÜÉ=Éñ~ãáå~íáçåI=ëìÅÜ=~ë==
= = ÖáîáåÖ=çê=çÄí~áåáåÖ=ìå~ìíÜçêáòÉÇ=áåÑçêã~íáçå=çê=

~áÇI=~ë=ÉîáÇÉåÅÉÇ=Äó=~å=çÄëÉêî~íáçå=çê=
ëìÄëÉèìÉåí=ëí~íáëíáÅ~ä=~å~äóëáëI=ã~ó=ÄÉ=
ëìÑÑáÅáÉåí=Å~ìëÉ=íç=íÉêãáå~íÉ=é~êíáÅáé~íáçåI=
áåî~äáÇ~íÉ=íÜÉ=êÉëìäíë=çÑ=íÜÉ=Éñ~ãáå~íáçå=çê=
çíÜÉê=~ééêçéêá~íÉ==êÉãÉÇóK==

= √=`~åÇáÇ~íÉë=îÉêáÑó=íÜ~í=íÜÉó=Ü~îÉ=ëìÅÅÉëëÑìääó=
ãÉí=íÜÉ=éÜóëáÅ~äLãÉÇáÅ~ä=êÉèìáêÉãÉåíë=~åÇ=~êÉ=
ÉäáÖáÄäÉ=íç=í~âÉ=íÜáë=Éñ~ãáå~íáçåK==fÑ=~í=~åó=íáãÉ=
áí=áë=ÅçåÑáêãÉÇ=~=Å~åÇáÇ~íÉ=Ü~ë=åçí=ãÉí=~ää=íÜÉ=
êÉèìáêÉãÉåíëI=Å~åÇáÇ~íÉë=ïáää=åç=äçåÖÉê=ÄÉ=
ÉäáÖáÄäÉ=Ñçê=ÅÉêíáÑáÅ~íáçåK==

= √=^=Å~åÇáÇ~íÉÛë=ëáÖå~íìêÉ=çå=íÜÉ=~åëïÉê=ëÜÉÉí=Ñçê=
íÜÉ=~Çãáåáëíê~íáçå=çÑ=íÜÉ=Éñ~ãáå~íáçå=ÅçåÑáêãë=
íÜ~í=íÜÉ=Å~åÇáÇ~íÉ=Ü~ë=êÉ~Ç=~åÇ=ìåÇÉêëí~åÇë=
íÜÉ=~ÄçîÉ=ëí~íÉãÉåíëK=

 
C andidate Question Comment Forms 

`~åÇáÇ~íÉë=Å~å=ÅçããÉåí=çå=íÜÉ=Éñ~ãáå~íáçåEëF=~ë=~=
ïÜçäÉ=çê=çå=ëéÉÅáÑáÅ=áíÉãë=ïáíÜáå=~å=Éñ~ãáå~íáçå=Äó=
ïêáíáåÖ=íÜÉ=ÅçããÉåíë=çå=íÜÉ=`~åÇáÇ~íÉ=nìÉëíáçå=
`çããÉåí=cçêãK=qÜÉëÉ=ÅçããÉåíë=ëÜçìäÇ=ÄÉ=
~ÅÅçãé~åáÉÇ=Äó=íÜÉ=Å~åÇáÇ~íÉÛë=å~ãÉ=EïÜáÅÜ=áë=
çéíáçå~äFI=íÜÉ=ëéÉÅáÑáÅ=Éñ~ãáå~íáçå=~åÇ=èìÉëíáçå=
êÉÑÉêêÉÇ=íçI=íÜÉ=ëáíÉ=ÅçÇÉ=~åÇ=íÉëí=Ç~íÉK=bñ~ãáå~íáçå=
ÅçããÉåíë=~êÉ=êÉîáÉïÉÇ=Äó=``l=ÅçåíÉåí=ÉñéÉêíë=çå=~=
ÉÖìä~ê=Ä~ëáëK=ê 

NOTE: Only comments completed on the Candidate 
Question Comment Form at the test site will be considered 
for review. 
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=
=
=
=
=
=
=
=
T EST SCORING INFORMATION 

T est Scoring 

qÜÉ=``l=têáííÉå=`ÉêíáÑáÅ~íáçå=bñ~ãáå~íáçåë=~êÉ=
ÅêáíÉêáçåJêÉÑÉêÉåÅÉÇ=Éñ~ãáå~íáçåëX=áKÉKI=íÜÉ=é~ëëáåÖ=
ëÅçêÉ=áë=ëÉí=ÄÉÑçêÉÜ~åÇI=~åÇ=Å~åÇáÇ~íÉ=éÉêÑçêã~åÅÉ=
çå=íÜÉ=Éñ~ãáå~íáçå=áë=åçí=Åçãé~êÉÇ=íç=íÜÉ=
éÉêÑçêã~åÅÉ=çÑ=çíÜÉêë=í~âáåÖ=íÜÉ=Éñ~ãáå~íáçåK==få=~=
ÅêáíÉêáçåJêÉÑÉêÉåÅÉÇ=Éñ~ãáå~íáçåI=~=Å~åÇáÇ~íÉ=ãìëí=
çÄí~áå=~=ëÅçêÉ=Éèì~ä=íç=çê=ÜáÖÜÉê=íÜ~å=íÜÉ=“é~ëëáåÖ=
ëÅçêÉÒ=íç=é~ëë=íÜÉ=íÉëíK=qÜÉ=é~ëëáåÖ=ëÅçêÉë=êÉéêÉëÉåí=
~ÄëçäìíÉ=ëí~åÇ~êÇë=~åÇ=~êÉ=ÇÉíÉêãáåÉÇ=Äó=é~åÉäë=çÑ=
``l=ÅçåíÉåí=ÉñéÉêíë=ìëáåÖ=éëóÅÜçãÉíêáÅ~ääó=
~ÅÅÉéíÉÇ=ëí~åÇ~êÇJëÉííáåÖ=ãÉíÜçÇçäçÖóK= 
S core Reporting 

qÜÉ=têáííÉå=bñ~ãáå~íáçåë=~êÉ=ÉäÉÅíêçåáÅ~ääó=ëÅçêÉÇ=
Äó=fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉK=cçê=íÜáë=
êÉ~ëçåI=áí=áë=áãéçêí~åí=íç=ÅçãéäÉíÉ=íÜÉ=~åëïÉê=ëÜÉÉí=
~ÅÅçêÇáåÖ=íç=íÜÉ=áåëíêìÅíáçåë=éêçîáÇÉÇ=Äó=íÜÉ=`ÜáÉÑ=
bñ~ãáåÉê=çå=íÜÉ=Ç~ó=çÑ=íÜÉ=Éñ~ãK=`~åÇáÇ~íÉë=ïáää=
êÉÅÉáîÉ=ÅêÉÇáí=çåäó=Ñçê=~åëïÉêë=êÉÅçêÇÉÇ=çå=íÜÉ=
Å~åå~ÄäÉ=~åëïÉê=ëÜÉÉíK=ë=
^åëïÉêë=ã~êâÉÇ=áå=íÜÉ=íÉëí=ÄççâäÉíEëF=ïáää=klq=ÄÉ=
çìåíÉÇ=íçï~êÇ=~=Å~åÇáÇ~íÉÛë=ëÅçêÉK=Å=
^ää=Å~åÇáÇ~íÉë=ïáää=êÉÅÉáîÉ=~=ëÅçêÉ=êÉéçêí=çÑ=íÜÉáê=
éÉêÑçêã~åÅÉK=bñ~ãáå~íáçå=êÉëìäíë=~êÉ=ã~áäÉÇ=íç=
Å~åÇáÇ~íÉë=~ééêçñáã~íÉäó=íïÉäîÉ=ENOF=ÄìëáåÉëë=Ç~óë=
ÑíÉê=íÜÉ=Éñ~ãáå~íáçå=~Çãáåáëíê~íáçåK=~=

få=êÉéçêíáåÖ=íÜÉ=Éñ~ãáå~íáçå=êÉëìäíë=íç=Å~åÇáÇ~íÉëI=
ëí~íáëíáÅ~ä=éêçÅÉÇìêÉë=~êÉ=ìëÉÇ=íç=ÅçåîÉêí=ê~ï=ëÅçêÉë=
EáKÉKI=íÜÉ=åìãÄÉê=çÑ=íÉëí=èìÉëíáçåë=~åëïÉêÉÇ=ÅçêêÉÅíäóF=
íç=ëÅ~äÉÇ=ëÅçêÉë=ïÜáÅÜ=~êÉ=Éèìáî~äÉåí=Ñçê=~ää=
~Çãáåáëíê~íáçåë=çÑ=íÜÉ=Éñ~ãáå~íáçåEëFK=qÜÉ=ëÅ~äÉÇ=
ÅçêÉ=áë=åçí=~=“åìãÄÉê=~åëïÉêÉÇ=ÅçêêÉÅíäóÒ=ëÅçêÉK==ë=
`~åÇáÇ~íÉ=êÉëìäíë=ïáää=ÄÉ=êÉéçêíÉÇ=~ë=~=ëÅ~äÉÇ=ëÅçêÉI=
çå=~=ëÅ~äÉ=ê~åÖáåÖ=Ñêçã=M=íç=NMM=éçáåíëI=ïáíÜ=~=ëÅçêÉ=
çÑ=TM=êÉéêÉëÉåíáåÖ=íÜÉ=“ãáåáãìã=é~ëëáåÖÒ=ëÅçêÉK 

andidate scores cannot be given over the telephone. C 
H and Score Requests 

`~åÇáÇ~íÉë=åçí=é~ëëáåÖ=íÜÉ=Éñ~ãáå~íáçåEëF=ã~ó=
êÉèìÉëí=Ñêçã=fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉ=~=
Ü~åÇ=ëÅçêáåÖ=çÑ=íÜÉ=~åëïÉê=ëÜÉÉíI=éêçîáÇÉÇ=íÜÉ=
êÉèìÉëí=áë=ã~ÇÉ=áå=ïêáíáåÖ=ïáíÜáå=íÜêÉÉ=ãçåíÜë=çÑ=íÜÉ=
íÉëí=Ç~íÉI=~åÇ=íÜÉ=êÉèìÉëí=áë=~ÅÅçãé~åáÉÇ=Äó=~=ARM=
ÅÜÉÅâ=çê=ãçåÉó=çêÇÉê=ã~ÇÉ=é~ó~ÄäÉ=íç=fåíÉêå~íáçå~ä=
^ëëÉëëãÉåí=fåëíáíìíÉK=qÜÉ=ARM=ÑÉÉ=ÅçîÉêë=~ää=
Éñ~ãáå~íáçåë=í~âÉå=çå=íÜÉ=ë~ãÉ=íÉëí=Ç~íÉK=oÉèìÉëíë=
ÜçìäÇ=ÄÉ=ã~áäÉÇ=íçW=ë 
 
 
 

 
 
 
 
 
 
 
 
International Assessment Institute 
— Attention: CCO Testing 
600 Cleveland Street, Suite 900  
Clearwater, Florida 33755  
Phone: (727) 449-8525 / Fax: (727) 461-2746  

få=íÜÉ=ÉîÉåí=íÜ~í=íÜÉ=Ü~åÇ=ëÅçêáåÖ=çÑ=~=Ñ~áäáåÖ=
Å~åÇáÇ~íÉÛë=~åëïÉê=ëÜÉÉí=êÉëìäíë=áå=~=é~ëëáåÖ=ëÅçêÉI=
ÜÉ=ARM=ÑÉÉ=ïáää=ÄÉ=êÉÑìåÇÉÇ=áå=ÑìääK=í 

R etaking the Examination(s) 
`~åÇáÇ~íÉë=ïÜç=Ñ~áä=~å=Éñ~ãáå~íáçåEëF=ã~ó=êÉí~âÉ=íÜÉ=
Éñ~ãáå~íáçåEëFK=`~åÇáÇ~íÉë=ïáää=åÉÉÇ=íç=êÉ~ééäó=~åÇ=
~ó=~ää=ÅçêêÉëéçåÇáåÖ=ÑÉÉëK=é 

I nformation Release Policy 

``l=ã~ó=êÉäÉ~ëÉ=~åó=áåÑçêã~íáçå=êÉÖ~êÇáåÖ=~=
Å~åÇáÇ~íÉÛë=Éñ~ãáå~íáçå=~ééäáÅ~íáçå=~åÇ=~=
Å~åÇáÇ~íÉÛë=Éñ~ãáå~íáçå=~Çãáåáëíê~íáçå=íç=~åó=
ÉãéäçóÉêI=êÉÖìä~íçêó=~ÖÉåÅó=çê=~åó=çíÜÉê=éÉêëçå=çê=
åíáíó=íÜ~í=ã~ó=áåèìáêÉ=áå=ïêáíáåÖ=íç=íÜÉ=`çããáëëáçåK==É=

qÜÉ=å~ãÉ=~åÇ=ÅÉêíáÑáÅ~íáçå=ëí~íìë=çÑ=áåÇáîáÇì~äë=ïÜç=
Ü~îÉ=ëìÅÅÉëëÑìääó=ÅçãéäÉíÉÇ=íÜÉ=``l=Éñ~ãáå~íáçåë=
ã~ó=ÄÉ=éìÄäáëÜÉÇ=~åÇ=êÉäÉ~ëÉÇ=ìéçå=êÉèìÉëí=íç=
ÉãéäçóÉêë=~åÇ=çíÜÉê=áåíÉêÉëíÉÇ=é~êíáÉëK=``l=~åÇ=
fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉ=ïáää=ÇáëÅìëë=ëÅçêÉJ
êÉä~íÉÇ=ã~ííÉêë=ïáíÜ=íÜÉ=Å~åÇáÇ~íÉ=çê=íÜÉ=Å~åÇáÇ~íÉÛë=
äÉÖ~ä=êÉéêÉëÉåí~íáîÉ=çåäóK=
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Overhead Crane Written Exam Outline 

 

National Commission for the Certification of Crane Operators © 2005 CH-O REV 06/05                     11 
   

=
=
=
qÜÉ=lîÉêÜÉ~Ç=`ê~åÉ=têáííÉå=bñ~ãáå~íáçå=
ÅÉêíáÑáÅ~íáçå=éêçÖê~ã=íÉëíë=íÜÉ=ÑçääçïáåÖ=âåçïäÉÇÖÉ=
êÉ~ë=êÉä~íáåÖ=íç=íÜÉ=çéÉê~íáçå=çÑ=lîÉêÜÉ~Ç=`ê~åÉëK=~ 

açã~áå=NW= mêÉJléÉê~íáçå=^ÅíáîáíáÉë=
E^ééêçñáã~íÉäó=OTB=çÑ=qÉëíF=

açã~áå=OW= tçêâ=oÉèìáêÉãÉåíë=
E^ééêçñáã~íÉäó=OTB=çÑ=qÉëíF=

açã~áå=PW= iç~Ç=e~åÇäáåÖ=
E^ééêçñáã~íÉäó=OTB=çÑ=qÉëíF=

açã~áå=QW= pÜìíÇçïå=C=pÉÅìêÉ=
E^ééêçñáã~íÉäó=QB=çÑ=qÉëíF=

açã~áå=RW= qÉÅÜåáÅ~ä=håçïäÉÇÖÉ=
=
 

= E^ééêçñáã~íÉäó=NRB=çÑ=qÉëíF=

DOMAIN 1: PRE-OPERATION ACTIVITIES 
( Approximately 27% of Test) 
N= K= håçïäÉÇÖÉ=çÑ=ÉãÉêÖÉåÅó=ëÜìíÇçïå=éêçÅÉÇìêÉëK=

OK= håçï=ïÜÉêÉ=íç=äçÅ~íÉ=~åÇ=îÉêáÑó=~ÅÅÉëë=íç=ã~áå=
êìåï~ó=ÇáëÅçååÉÅíK==

PK= håçïäÉÇÖÉ=çÑ=äçÅâçìíLí~ÖJçìí=ÅçåÇáíáçå=
êÉëçäìíáçåëK==

QK= håçïäÉÇÖÉ=çÑ=áåáíá~ä=áåëéÉÅíáçå=çÑ=ÄçíÜ=îáëì~ä=
~åÇ=~ìÇáÄäÉ=Ü~ò~êÇëK===

RK= håçïäÉÇÖÉ=çÑ=éêçéÉê=Åçåíêçä=ä~ÄÉäáåÖ=~åÇ=
ÅçåÇáíáçåáåÖK==

SK= håçïäÉÇÖÉ=çÑ=éÉåÇ~åí=Åçåíêçä=ëíê~áå=êÉäáÉÑ=
êÉèìáêÉãÉåíëK==

TK= håçïäÉÇÖÉ=çÑ=ï~êåáåÖ=~åÇ=Å~é~Åáíó=ä~ÄÉäáåÖ=
êÉèìáêÉãÉåíëK==

U= K= håçï=ïÜÉêÉ=íç=ÅÜÉÅâ=Ñçê=çáä=äÉ~âëK=

VK= håçïäÉÇÖÉ=çÑ=ïáêÉ=êçéÉ=çê=ÅÜ~áå=ÅçåÇáíáçå=~åÇ=
éêçéÉê=ëéççäáåÖK==

NMK= håçïäÉÇÖÉ=çÑ=~ééäáÅ~ÄäÉ=êÉèìáêÉãÉåíë=Ñçê=
Öì~êÇëK==

NNK= håçïäÉÇÖÉ=çÑ=~ééäáÅ~ÄäÉ=ÑáêÉ=ÉñíáåÖìáëÜÉê=
êÉèìáêÉãÉåíëK==

N= OK= håçïäÉÇÖÉ=çÑ=ÉãÉêÖÉåÅó=ëíçé=ÑìåÅíáçåK=

NPK= håçïäÉÇÖÉ=çÑ=~ééäáÅ~ÄäÉ=ÄìãéÉêLëíçé=
êÉèìáêÉãÉåíëK==

N= QK= håçïäÉÇÖÉ=çÑ=^jpb=_PMKO=Åçåíêçä=ä~óçìíK=

NRK= håçïäÉÇÖÉ=çÑ=~ää=äáãáí=ÇÉîáÅÉë=~åÇ=Åçåíêçä=
ÑìåÅíáçåëK==

N= SK= håçïäÉÇÖÉ=çÑ=Äê~âÉ=íÉëí=éêçÅÉÇìêÉK=

N= TK= håçïäÉÇÖÉ=çÑ=~ää=ï~êåáåÖ=ÇÉîáÅÉëK=

NUK= håçïäÉÇÖÉ=çÑ=äç~Ç=ÄäçÅâI=Üççâ=~åÇ=ä~íÅÜ=
êÉèìáêÉãÉåíëK=

=
=
=
DOMAIN 2: WORK REQUIREMENTS 
E=^ééêçñáã~íÉäó=OTB=çÑ=qÉëíF==

N= K= aÉíÉêãáåÉ=Üçï=ãìÅÜ=íÜÉ=äç~Ç=ïÉáÖÜëK=

OK= håçï=íÜÉ=éêçéÉê=ìëÉ=çÑ=ÄÉäçï=íÜÉ=Üççâ=äáÑíáåÖ=
ÇÉîáÅÉëK==

P= K= håçï=éêçéÉê=êáÖÖáåÖ=ëÉäÉÅíáçå=~åÇ=~ééäáÅ~íáçåëK=

QK= håçï=Üçï=íç=ãçîÉ=Åê~åÉ=áåíç=ÅçêêÉÅí=äáÑíáåÖ=éçëáíáçå=
íç=~ëëìêÉ=íêìÉ=îÉêíáÅ~ä=äáÑí=çÑ=äç~ÇK==

RK= håçï=Üçï=íç=~îçáÇ=ëáÇÉ=éìääáåÖ=çê=ëïáåÖáåÖ=çÑ=äç~Ç=
ÇìêáåÖ=ëí~êíI=ëíçé=~åÇ=íê~îÉäK==

S= K= fÇÉåíáÑó=ëáÖå~ä=éÉêëçåK=

T= K= håçï=^jpb=_PMKO=Ü~åÇ=ëáÖå~äëK=

UK= `çããìåáÅ~íÉ=äáÑí=~Åíáîáíó=íç=çíÜÉê=ïçêâÉêëK=
 
DOMAIN 3: LOAD HANDLING  
E=^ééêçñáã~íÉäó=OTB=çÑ=qÉëíF=

NK= sÉêáÑó=ÅçããìåáÅ~íáçå=ÇÉîáÅÉë=EáKÉK=ê~ÇáçëF=~êÉ=
ÑìåÅíáçåáåÖ=ÅçêêÉÅíäóK==

O= K= mÉêÑçêã=Üçáëí=Äê~âÉ=ÅÜÉÅâ=ïáíÜ=äç~ÇK=

PK= sÉêáÑó=Åê~åÉ=~åÇ=äç~Ç=é~íÜ=áë=ÅäÉ~ê=çÑ=éÉêëçååÉä=~åÇ=
çÄëíêìÅíáçåëK==

Q= K= håçï=ïÜÉå=íç=~Åíáî~íÉ=ï~êåáåÖ=~ä~êã=ëóëíÉãK=

R= K= håçï=Üçï=íç=çéÉê~íÉ=ÜçáëíI=ÄêáÇÖÉ=~åÇ=íêçääÉó=ë~ÑÉäóK=

S= K= håçï=Üçï=íç=~îçáÇ=ëÜçÅâ=äç~ÇáåÖK=

T= K= håçï=Üçï=íç=ãáåáãáòÉ=äç~Ç=ëïáåÖK=

UK= sÉêáÑó=Ñäççê=Å~é~ÅáíóI=âåçï=Üçï=íç=ë~ÑÉäó=ëÉí=äç~Ç=
Ççïå=~åÇ=êÉãçîÉ=êáÖÖáåÖK=

 
DOMAIN 4: SHUTDOWN AND SECURE  
( Approximately 4% of Test) 
N= K= håçï=ïÜÉêÉ=íç=é~êâ=íÜÉ=Åê~åÉK=

O= K= håçï=ëÜìíÇçïå=éêçÅÉÇìêÉëK=

PK= oÉéçêí=ÇÉÑáÅáÉåÅáÉë=çê=éêçÄäÉãë=íç=ëìéÉêîáëáçåK=
=



=
=
=
=
=
=
=
=
DOMAIN 5: TECHNICAL KNOWLEDGE 
E=^ééêçñáã~íÉäó=NRB=çÑ=qÉëíF=

NK= håçïäÉÇÖÉ=çÑ==^pjb=_PMKOJlîÉêÜÉ~Ç=~åÇ=d~åíêó=
`ê~åÉ=Eqçé=oìååáåÖ=_êáÇÖÉI=páåÖäÉ=çê=

==========jìäíáéäÉ=dáêÇÉêI=qçé=oìååáåÖ=qêçääÉó=eçáëíFK=

OK= håçïäÉÇÖÉ=çÑ=^pjb=_PMKOM=J=_ÉäçïJíÜÉJeççâ=
iáÑíáåÖ=aÉîáÅÉëK==

PK= håçïäÉÇÖÉ=çÑ=lpe^=NVNMKNTV=J=lîÉêÜÉ~Ç=~åÇ=
d~åíêó=`ê~åÉëK==

Q= K= håçïäÉÇÖÉ=çÑ=lpe^=NVNMKNUQ=J=päáåÖëK=

RK= håçïäÉÇÖÉ=çÑ=çíÜÉê=~ééäáÅ~ÄäÉ=êìäÉëI=ëí~åÇ~êÇëI=
~åÇ=êÉÖìä~íáçåëK==

SK= håçïäÉÇÖÉ=çÑ=Åê~åÉ=ã~åìÑ~ÅíìêÉêDë=çéÉê~íáåÖ=
áåëíêìÅíáçåëK==

TK= håçïäÉÇÖÉ=çÑ=ÑìåÅíáçåë=~åÇ=äáãáí~íáçåë=çÑ=Åê~åÉ=
ÅçãéçåÉåíë=~åÇ=~íí~ÅÜãÉåíëK=

=
=
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Sample Questions 

 
 
 
 

qÜÉ=ÑçääçïáåÖ=~êÉ=ë~ãéäÉ=íÉëí=èìÉëíáçåë=íóéáÅ~ä=çÑ=íÜÉ=ëíóäÉ=~åÇ=ÅçåíÉåí=çÑ=íÜÉ=èìÉëíáçåë=
ìëÉÇ=áå=íÜÉ=``l=têáííÉå=`ÉêíáÑáÅ~íáçå=bñ~ãáå~íáçåëK==

=
=
NK= `êÉ~íáåÖ=~=Äê~âáåÖ=ãçíáçå=Äó=~ééäóáåÖ=

ÉåÉêÖó=íç=êÉîÉêëÉ=íÜÉ=ãçíçê=áë=Å~ääÉÇ=
=

E^F= ëíçééáåÖK=
E_F= éäìÖÖáåÖK=
E`F= áåÅÜáåÖK=
EaF= àçÖÖáåÖK=

=
=
OK= ^=ÜççâDë=çéÉåáåÖ=áë=Å~ääÉÇ=áíë=
=

E^F= ä~íÅÜ=Ö~éK=
E_F= íçåÖìÉK=
E`F= íÜêç~íK=
EaF= ãçìíÜK=

=
=
PK= qÜÉ=lpe^=ëí~åÇ~êÇ=êÉä~íáåÖ=íç=ëäáåÖë=áë=

=
E^F= lpe^=NVNMKNTVK=
E_F= lpe^=NVNMKNUNK=
E`F= lpe^=NVNMKNUQK=
EaF= lpe^=NVNMKNVUK=
=

QK= ^pjb=_PMKO=ëí~åÇ~êÇë=
=

E^F= Ü~îÉ=åç=ÄáåÇáåÖ=ÉÑÑÉÅí=çå=íÜÉ=
çîÉêÜÉ~Ç=Åê~åÉ=áåÇìëíêóK=

E_F= ÖìáÇÉ=rp=ÖçîÉêåãÉåí=~åÇ=çíÜÉê=
êÉÖìä~íçêó=ÄçÇáÉë=çå=çîÉêÜÉ~Ç=Åê~åÉ=
ÅêáíÉêá~K=

E`F= ÖìáÇÉ=rp=ÖçîÉêåãÉåí=~åÇ=çíÜÉê=
êÉÖìä~íçêó=ÄçÇáÉë=çå=íçïÉê=Åê~åÉëK=

EaF= ~êÉ=~ÅÅÉéíÉÇ=áåíÉêå~íáçå~ääóK=
=
=
=
=
=

=
=

RK= ^ÅÅçêÇáåÖ=íç=^pjb=_PMKOI=ÄÉäçïJíÜÉJÜççâ=
äáÑíáåÖ=ÇÉîáÅÉë=ëÜ~ää=ÄÉ=çéÉê~íÉÇ=Äó=

=
E^F= êÉäá~ÄäÉ=éÉêëçåëK=
E_F= íê~áåÉÇ=éÉêëçåëK=
E`F= âåçïäÉÇÖÉ~ÄäÉ=éÉêëçåëK=
EaF= ~åóçåÉK=

=
=
SK= qÜÉ=ïÉáÖÜí=ã~êâáåÖë=ãìëí=ÄÉ=áÇÉåíáÑáÉÇ=çå=

~=ëíêìÅíìê~ä=çê=ãÉÅÜ~åáÅ~ä=ÄÉäçïJíÜÉJÜççâ=
äáÑíáåÖ=ÇÉîáÅÉ=áÑ=íÜÉ=ïÉáÖÜí=ÉñÅÉÉÇë=

=
E^F= RM=äÄëK=
E_F= NMM=äÄëK=
E`F= NRM=äÄëK=
EaF= OMM=äÄëK=

==
=
=
=
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Reference List 

 
 
 
 

qÜÉ=ÑçääçïáåÖ=êÉÑÉêÉåÅÉ=ã~íÉêá~äë=~êÉ=ìëÉÇ=Äó=``lÛë=bñ~ãáå~íáçå=`çããáííÉÉ=íç=îÉêáÑó=
íÜÉ=~ÅÅìê~Åó=çÑ=``l=íÉëí=èìÉëíáçåëK==
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ASME B30.2 (2001)    $55.00 
OVERHEAD AND GANTRY CRANES 
Order by Mail: 
^ãÉêáÅ~å=pçÅáÉíó=çÑ=jÉÅÜ~åáÅ~ä=båÖáåÉÉêë=
OO=i~ï=aêáîÉI=_çñ=OVMM=
c~áêÑáÉäÇI=kg=MTMMT=
mÜW=UMMJUQPJOTSP=L=c~ñW=OMNJUUOJNTNT=
`ÜÉÅâI=sfp^I=j~ëíÉê`~êÇI=^ãÉêáÅ~å=bñéêÉëëI=
aáëÅçîÉêI=aáåÉêÛë=`äìÄ=
=
 
ASME B30.20 (2003)    $60.00 
BELOW THE HOOK LIFTING DEVICES 
Order by Mail: 
^ãÉêáÅ~å=pçÅáÉíó=çÑ=jÉÅÜ~åáÅ~ä=båÖáåÉÉêë=
OO=i~ï=aêáîÉI=_çñ=OVMM=
c~áêÑáÉäÇI=kg=MTMMT=
mÜW=UMMJUQPJOTSP=L=c~ñW=OMNJUUOJNTNT=
`ÜÉÅâI=sfp^I=j~ëíÉê`~êÇI=^ãÉêáÅ~å=bñéêÉëëI=
aáëÅçîÉêI=aáåÉêÛë=`äìÄ=
 
 
OSHA SAFETY AND HEALTH STANDARDS 
FOR THE CONSTRUCTION INDUSTRY (29 
CFR PART 1910) SUBPART N-OVERHEAD & 
GANTRY CRANES, SUBPART N- SLINGS 
MATERIALS HANDLING AND STORAGE  
Order by Internet: 
www.osha.gov 
Order by Mail: 
k```l=
OTRM=mêçëéÉêáíó=^îÉåìÉI=pìáíÉ=RMR=
c~áêÑ~ñI=s^=OOMPNJQPNO=
mÜW=TMPJRSMJOPVN=L=c~ñW=TMPJRSMJOPVO=
bJj~áäW=áåÑç]åÅÅÅçKçêÖ=
 
 
 
 
 
 
 
 
 
 

 
 
 
IPT’S CRANE AND RIGGING 
TRAINING MANUAL   $31.00 

  + S&H $7.00 
Order by Mail: 
fmq=mìÄäáëÜáåÖ=~åÇ=qê~áåáåÖ=iíÇK=
mKlK=_çñ=VRVM=
bÇãçåíçåI=^äÄÉêí~I=qSb=RuO=`~å~Ç~=
mÜW=TUMJVSOJQRQU=L=c~ñW=TUMJVSOJQUNV=
tÉÄëáíÉW=ïïïKáéíÄççâKÅçã=
sfp^I=j~ëíÉê`~êÇI=^ãÉêáÅ~å=bñéêÉëëI=`ÜÉÅâI=
=jçåÉó=lêÇÉê=
 
 
BOB’S OVERHEAD CRANE & RIGGING 
HANDBOOK 
aÉëâ=páòÉ== = = = AONKMM=
mçÅâÉí=páòÉ== = = = ANMKMM=
Order by Mail: 
mÉääçï=båÖáåÉÉêáåÖ=pÉêîáÅÉëI=fåÅK=
NNOMM=gìåáéÉê=aêáîÉ=
iÉ~ïççÇI=hp=SSONN=
mÜW=UTTJQTPJRRSV=L=c~ñW=VNPJQPUJORPO=
tÉÄëáíÉW=ïïïKÇ~åïÜÉÉäÉêKìëLmÉääçïL=
sfp^I=j~ëíÉê`~êÇI=`ÜÉÅâI=jçåÉó=lêÇÉê=
 
CMAA CRANE OPERATION MANUAL (2000) 
= = = = = ARKMM=

  H=pCe=ARKMM=
Order by Mail: 
j~íÉêá~ä=e~åÇäáåÖ=fåëíáíìíÉ=
UTOM=oÉÇ=l~â=_äçìäÉî~êÇI=pìáíÉ=OMN=
`Ü~êäçííÉI=k`=OUONT=
mÜW=TMQJSTSJNNVM=L=c~ñW=TMQJSTSJNNVV=
tÉÄëáíÉW=ïïïKãÜá~KçêÖ=
sfp^I=j~ëíÉê`~êÇI=^ãÉêáÅ~å=bñéêÉëëI=`ÜÉÅâI=jçåÉó=
lêÇÉê=



    
Practical Examination Process 
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=
=
E LIGIBILITY 

`~åÇáÇ~íÉë=ãìëí=é~ëë=~=têáííÉå=bñ~ã=~åÇ=~=mê~ÅíáÅ~ä=
bñ~ã=áå=íÜÉ=Å~íÉÖçêó=íÜÉó=ïáëÜ=íç=ÄÉ=ÅÉêíáÑáÉÇ=áåK==
`~åÇáÇ~íÉë=Ü~îÉ=íïÉäîÉ=ãçåíÜë=~ÑíÉê=íÜÉó=é~ëë=íÜÉáê=
Ñáêëí=Éñ~ã=EtêáííÉå=çê=mê~ÅíáÅ~äF=áå=ïÜáÅÜ=íç=í~âÉ=íÜÉ=
ÅçêêÉëéçåÇáåÖ=têáííÉå=çê=mê~ÅíáÅ~ä=bñ~ã=áå=íÜÉ=ë~ãÉ=
Å~íÉÖçêóK==cçê=Éñ~ãéäÉI=~=Å~åÇáÇ~íÉ=é~ëëáåÖ=íÜÉ=
têáííÉå=lîÉêÜÉ~Ç=`ê~åÉ=bñ~ã=Ü~ë=NO=ãçåíÜë=íç=é~ëë=
ÜÉ=lîÉêÜÉ~Ç=`ê~åÉ=mê~ÅíáÅ~ä=bñ~ãK=í 
`~åÇáÇ~íÉë=ïÜç=Çç=åçí=í~âÉ=~åÇ=é~ëë=ÄçíÜ=íÜÉ=
têáííÉå=~åÇ=mê~ÅíáÅ~ä=bñ~ãë=ïáíÜáå=íÜÉ=NO=ãçåíÜ=
íáãÉ=Ñê~ãÉ=ïáää=ÄÉ=êÉèìáêÉd=íç=ëí~êí=íÜÉ=ÅeêíáÑáÅ~íáçå=
êçÅÉëë=~Ö~áå=Ñêçã=íÜÉ=ÄÉÖáååáåÖK=é=

`~åÇáÇ~íÉë=ãìëí=ÄÉ=~ÄäÉ=íç=éêçîáÇÉ=~í=íÜÉ=íáãÉ=çÑ=
~ééäáÅ~íáçå=~=Åçéó=çÑ=~=ëÅçêÉ=êÉéçêí=çê=é~ëëLÑ~áä=êÉéçêí=
áÑ=íÜÉó=Ü~îÉ=í~âÉå=íÜÉ=têáííÉå=bñ~ãK 
 
S KILLS TESTED 

qÜÉ=``l=lîÉêÜÉ~Ç=`ê~åÉ=mê~ÅíáÅ~ä=bñ~ã=Å~å=ÄÉ=
~âÉå=çå=ÉáíÜÉê=çåÉ=çÑ=íÜÉ=íïç=ÑçääçïáåÖ=íóéÉëW=í=

√=`~Ä=léÉê~íÉÇ==
√=mÉåÇ~åíLoÉãçíÉ=`çåíêçä===

qÜÉ=mê~ÅíáÅ~ä=bñ~ãáå~íáçå=áë=ÅçãéêáëÉÇ=çÑ=Ñçìê=ã~áå=
í~ëâë=íÜ~í=áåÅêÉ~ëÉ=éêçÖêÉëëáîÉäó=áå=íÜÉ=ëâáää=äÉîÉä=
íÉëíÉÇK=pâáääë=íÉëíÉÇ=~êÉW=íêçääÉó=íê~îÉäI=ÜçáëíáåÖI=ÄêáÇÖÉ=
íê~îÉäI=~åÇ=ÅçãÄáå~íáçå=EãìäíáÑìåÅíáçåF=çéÉê~íáçåëK=
`ê~åÉ=çéÉê~íáçå=ïáíÜ=äç~Ç=~åÇ=ïáíÜçìí=äç~Ç=áë=
ÉèìáêÉÇK=ê=
``l=éêçîáÇÉë=~=íÉëí=ëáíÉ=ä~óçìí=Ñçê=É~ÅÜ=íóéÉ=çÑ=
lîÉêÜÉ~Ç=`ê~åÉ=Ñçê=íÜÉ=mê~ÅíáÅ~ä=bñ~ãáå~íáçå=íç=
ÉåëìêÉ=íÜÉ=Éñ~ãáå~íáçå=êÉã~áå=ëí~åÇ~êÇáòÉÇ=Ñçê=~ä ä=
Å~åÇáÇ~íÉë=ïÜÉêÉîÉê=~åÇ=ïÜÉåÉîÉê=íÜÉó=ã~ó=íÉëíK=
 
S CHEDULING A TEST 

^=Å~åÇáÇ~íÉ=Ñçê=íÜÉ=mê~ÅíáÅ~ä=bñ~ãáå~íáçå=ëÜçìäÇ=
Åçåí~Åí=íÜÉáê=qÉëí=páíÉ=`ççêÇáå~íçê=íç=ÇÉíÉêãáåÉ=íÜÉ=
Ç~íÉ=çÑ=íÜÉ=åÉñí=ëÅÜÉÇìäÉÇ=mê~ÅíáÅ~ä=bñ~ãK=
^äíÉêå~íáîÉäóI=íÜÉ=Å~åÇáÇ~íÉ=ã~ó=Åçåí~Åí=``l=Ñçê=íÜáë=
åÑçêã~íáçåK=á=
vçì=ãìëí=ÄêáåÖ=óçìê=ÅçãéäÉíÉÇ=mê~ÅíáÅ~ä=bñ~ã=
`~åÇáÇ~íÉ=^ééäáÅ~íáçå=cçêã=ïáíÜ=óçì=íç=óçìê=
ëÅÜÉÇìäÉÇ=Éñ~ãáå~íáçåI=~äçåÖ=ïáíÜ=~åó=êÉèìáêÉÇ=
ëìééçêíáåÖ=ã~íÉêá~äëK=
 
T EST DAY 

`~åÇáÇ~íÉë=ãìëí=êÉéçêí=íç=íÜÉ=íÉëí=ëáíÉ=~í=íÜÉ=
ëÅÜÉÇìäÉÇ=íáãÉK=`~åÇáÇ~íÉë=~êÉ=êÉèìáêÉÇ=íç=ÄêáåÖ=
éÉêëçå~ä=éêçíÉÅíáîÉ=ÉèìáéãÉåí=íç=ïÉ~ê=ÇìêáåÖ=íÜÉ=
íÉëíI=áåÅäìÇáåÖ=~ë=~=ãáåáãìãW=Ü~êÇ=Ü~íI=ïçêâ=Äççíë=
~åÇ=ëìáí~ÄäÉ=ïçêâ=ÅäçíÜáåÖK=
 

=
=
P RACTICAL SCORING 

`~åÇáÇ~íÉ=éÉêÑçêã~åÅÉ=çå=íÜÉ=mê~ÅíáÅ~ä=bñ~ãáå~íáçå=
áë=êÉÅçêÇÉÇ=Äó=mê~ÅíáÅ~ä=bñ~ãáåÉêë=~ÅÅêÉÇáíÉÇ=Äó=
`lK===̀

bñ~ãáåÉê=êÉèìáêÉãÉåíë=áåÅäìÇÉ=ãÉÉíáåÖ=``l=
êÉèìáêÉãÉåíë=Ñçê=ÅÉêíáÑáÅ~íáçåI=é~ëëáåÖ=íÜÉ=têáííÉå=
~åÇ=mê~ÅíáÅ~ä=bñ~ãë=~åÇ=ëìÅÅÉëëÑìääó=ÅçãéäÉíáåÖ=~å=
ÅÅêÉÇáí~íáçå=ïçêâëÜçéK=~=

qÜÉ=íÉëíáåÖ=éêçÅÉÇìêÉ=Ü~ë=ÄÉÉå=ÇÉîÉäçéÉÇ=íç=éêçîáÇÉ=
íÜÉ=ÜáÖÜÉëí=ÇÉÖêÉÉ=çÑ=ëí~åÇ~êÇáò~íáçå=~åÇ=êÉäá~ÄáäáíóK=
qÜÉ=bñ~ãáåÉêÛë=í~ëâ=áë=éêáã~êáäó=íç=êÉÅçêÇ=íÜÉ=
ÉêÑçêã~åÅÉ=çÑ=íÜÉ=Å~åÇáÇ~íÉK=é=

^=Å~åÇáÇ~íÉ=ã~ó=äçëÉ=éçáåíë=ÉáíÜÉê=íÜêçìÖÜ=
çéÉê~íáçå~ä=Éêêçêë=çê=ÉñÅÉÉÇáåÖ=Éëí~ÄäáëÜÉÇ=çéíáãìã=
íáãÉ=äáãáíëK==qÜÉ=ëÅçêáåÖ=çÑ=Å~åÇáÇ~íÉëÛ=éÉêÑçêã~åÅÉ=
áë=ÇçåÉ=çÑÑJëáíÉ=~í=íÜÉ=Ñ~ÅáäáíáÉë=çÑ=fåíÉêå~íáçå~ä=
^ëëÉëëãÉåí=fåëíáíìíÉK=
 
P RACTICAL SCORE REPORTING 

^ää=Å~åÇáÇ~íÉë=êÉÅÉáîÉ=~=ëÅçêÉ=êÉéçêí=çÑ=íÜÉáê=
éÉêÑçêã~åÅÉK=bñ~ãáå~íáçå=êÉëìäíë=~êÉ=ã~áäÉÇ=íç=
Å~åÇáÇ~íÉë=~ééêçñáã~íÉäó=íïÉäîÉ=ENOF=ÄìëáåÉëë=Ç~óë=
~ÑíÉê=íÜÉ=êÉÅÉáéí=çÑ=mê~ÅíáÅ~ä=bñ~ãáå~íáçå=ëÅçêÉ=ëÜÉÉíë=
ó=fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉK=Ä==

mäÉ~ëÉ=åçíÉ=íÜ~í=ïÜáäÉ=mê~ÅíáÅ~ä=bñ~ãáåÉêë=~êÉ=
ÉåÅçìê~ÖÉÇ=íç=ÉñéÉÇáíÉ=ëÅçêÉ=ëÜÉÉíë=~ÑíÉê=É~ÅÜ=íÉëí=
~Çãáåáëíê~íáçåI=íÜÉó=ã~ó=“Ä~íÅÜÒ=ëÅçêÉ=ëÜÉÉíë=Ñêçã=
ÉîÉê~ä=íÉëí=~Çãáåáëíê~íáçåë=çîÉê=~=åìãÄÉê=çÑ=Ç~óëK=ë=
qÜáë=ã~ó=ãÉ~å=Å~åÇáÇ~íÉë=êÉÅÉáîÉ=íÜÉáê=ëÅçêÉ=êÉéçêíë=
Ñêçã=f^f=ãçêÉ=íÜ~å=íÜêÉÉ=ïÉÉâë=~ÑíÉê=íÜÉáê=íÉëí=
Çãáåáëíê~íáçåK=~=

_çíÜ=íÜÉ=mê~ÅíáÅ~ä=bñ~ãáå~íáçå=~åÇ=íÜÉ=ëÅçêáåÖ=
ëóëíÉã=Ü~îÉ=ÄÉÉå=î~äáÇ~íÉÇ=Äó=``lÛë=éáäçí=íÉëíáåÖ=
éêçÖê~ã=~åÇ=îÉêáÑáÉÇ=Äó=fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=
fåëíáíìíÉK=qÜÉ=ëÅçêÉ=çÑ=TQ=êÉéêÉëÉåíë=íÜÉ=“ãáåáãìã=
é~ëëáåÖÒ=ëÅçêÉ=Ñçê=íÜÉ=éê~ÅíáÅ~ä=Éñ~ãáå~íáçåëK=
  
P RACTICAL CANDIDATE FEES 

qÜÉ=~ééêçéêá~íÉ=ÑÉÉ=ãìëí=ÄÉ=ëìÄãáííÉÇ=ïáíÜ=óçìê=
~ééäáÅ~íáçå=íÜêçìÖÜ=óçìê=íÉëí=ëáíÉ=ÅççêÇáå~íçêK=qÜÉ=
~ãÉ=ÑÉÉ=~ééäáÉë=Ñçê=êÉíÉëí=Å~åÇáÇ~íÉëK==ë=
m= ê~ÅíáÅ~ä=bñ~ãáå~íáçå=`~åÇáÇ~íÉ=cÉÉë=

√= =mê~ÅíáÅ~ä=bñ~ãáå~íáçå=`~åÇáÇ~íÉë=cÉÉ==============A=SM=

√=`~åÇáÇ~íÉë=ïÜç=~êÉ=~äëç=êÉÖáëíÉêáåÖ=Ñçê=jçÄáäÉ=
= ~åÇLçê=qçïÉê=`ê~åÉ=bñ~ãáå~íáçåë=~í=íÜÉ=ë~ãÉ=
= íáãÉI=çê=ïÜç=~êÉ=~äêÉ~Çó=ÅÉêíáÑáÉÇ=áå=jçÄáäÉ=~åÇLçê=
= qçïÉê=`ê~åÉë============= = ===== =============A=RM 



 
 
 
 
 
 
 
 
P RACTICAL HAND SCORE REQUESTS 

`~åÇáÇ~íÉë=åçí=é~ëëáåÖ=íÜÉ=mê~ÅíáÅ~ä=bñ~ãáå~íáçåEëF=
ã~ó=êÉèìÉëí=Ñêçã=f^f=~=ÇÉí~áäÉÇ=ëÅçêÉ=êÉéçêí=çÑ=íÜÉáê=
êÉëìäíëK=qÜáë=éêçîáÇÉë=~å=çîÉêîáÉï=çÑ=éÉêÑçêã~åÅÉ=áå=
É= ~ÅÜ=Å~íÉÖçêó=Ä~ëÉÇ=ìéçå=íÜÉ=Åê~åÉ=íóéÉK=

qÜÉ=êÉèìÉëí=ãìëí=ÄÉ=ã~ÇÉ=ïáíÜáå=íÜêÉÉ=EPF=ãçåíÜë=çÑ=
íÜÉ=íÉëí=Ç~íÉ=~åÇ=ÄÉ=~ÅÅçãé~åáÉÇ=Äó=~=ÅÜÉÅâL=ãçåÉó=
çêÇÉê=é~ó~ÄäÉ=íç=f^f=Eçê=ïáíÜ=sfp^L=j~ëíÉê`~êÇ=
åìãÄÉêF=Ñçê=AOR=Ñçê=É~ÅÜ=íÉëí=êÉèìÉëíÉÇK=
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Practical Exam Outline 
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=
=
=
qÜÉ=ÑçääçïáåÖ=áë=~å=çìíäáåÉ=çÑ=íÜÉ=éê~ÅíáÅ~ä=íÉëíáåÖ=
éêçÅÉÇìêÉI=~ë=éêçîáÇÉÇ=íç=Å~åÇáÇ~íÉë=~í=íÜÉ=íáãÉ=çÑ=
íÉëíáåÖK=
 
CANDIDATE INFORMATION 
A ND INSTRUCTIONS 

qÜÉ=ÑçääçïáåÖ=ëÉÅíáçåë=ÇÉëÅêáÄÉ=íÜÉ=ëéÉÅáÑáÅ=í~ëâë=óçì=
ïáää=ÄÉ=éÉêÑçêãáåÖ=ïÜÉå=í~âáåÖ=íÜÉ=mê~ÅíáÅ~ä=
bñ~ãáå~íáçåK=fí=áë=áãéçêí~åí=íÜ~í=óçì=ìåÇÉêëí~åÇ=
íÜÉëÉ=áåëíêìÅíáçåëK=fÑ=íÜÉêÉ=áë=~åóíÜáåÖ=óçì=Çç=åçí=
ìåÇÉêëí~åÇI=éäÉ~ëÉ=êÉèìÉëí=Åä~êáÑáÅ~íáçå=Ñêçã=íÜÉ=
bñ~ãáåÉêK=
 
T ASKS 

T he Four Tasks are: 
== √=q~ëâ=NW=qêìÉ=sÉêíáÅ~ä=iáÑí=

== √=q~ëâ=OW=mä~ÅÉ=iç~Ç=áå=`áêÅäÉ==

= √=q~ëâ=PW=kÉÖçíá~íÉ=oáÖÜí=^åÖäÉ== =
= `çêêáÇçê=ïáíÜ=lÄëíêìÅíáçåë===

== √=q~ëâ=QW=qêçääÉó=i~óÇçïå=

qÜÉêÉ=áë=~äëç=~=mêÉJqÉëí=_êáÉÑáåÖI=~åÇ=~=mêÉJqÉëí=
c~ãáäá~êáò~íáçå=mÉêáçÇK==vçì=ïáää=ÄÉ=êÉèìáêÉÇ=íç=
çãéäÉíÉ=~ää=éÜ~ëÉë=çÑ=íÜÉ=íÉëí=áå=ëÉèìÉåÅÉK=Å=
vçì=ãìëí=êÉéçêí=íç=íÜÉ=íÉëí=ëáíÉ=~í=íÜÉ=ëÅÜÉÇìäÉÇ=íáãÉK=
vçì=~êÉ=êÉèìáêÉÇ=íç=ÄêáåÖ=éÉêëçå~ä=éêçíÉÅíáîÉ=
ÉèìáéãÉåí=íç=ïÉ~ê=ÇìêáåÖ=íÜÉ=íÉëí=áåÅäìÇáåÖ=~ë=~=
ãáåáãìãW=Ü~êÇ=Ü~íI=ïçêâ=ÄççíëI=~åÇ=ëìáí~ÄäÉ=ïçêâ=
äçíÜáåÖK=Å=
qÜÉ=qÉëí=páíÉ=`ççêÇáå~íçê=áë=êÉëéçåëáÄäÉ=Ñçê=ëÉííáåÖ=
íÜÉ=íÉëíáåÖ=ëÅÜÉÇìäÉK=fÑ=óçì=~êÉ=Ñ~ãáäá~ê=ïáíÜ=íÜÉ=
çéÉê~íáçå=çÑ=íÜÉ=íÉëí=Åê~åÉI=óçì=ã~ó=ÉäÉÅí=íç=íÉëí=Ñáêëí=
íç=~ääçï=çíÜÉê=Å~åÇáÇ~íÉë=íáãÉ=íç=êÉîáÉï=íÜÉ=
çéÉê~íçêÛë=ã~åì~äë=~åÇ=äç~Ç=ÅÜ~êíëK=líÜÉêïáëÉI=
ëÉäÉÅíáçå=ëÜ~ää=ÄÉ=Äó=ê~åÇçã=Çê~ïáåÖ=çê=Äó=
~= ëëáÖåãÉåí=çÑ=íÜÉ=qÉëí=páíÉ=`ççêÇáå~íçêK=

aìêáåÖ=íÜÉ=mê~ÅíáÅ~ä=bñ~ãáå~íáçåI=óçì=~êÉ=ìåÇÉê=íÜÉ=
ÇáêÉÅíáçå=çÑ=íÜÉ=bñ~ãáåÉê=~åÇ=ãìëí=Ñçääçï=íÜÉ=
ñ~ãáåÉêÛë=ÇáêÉÅíáçåë=~í=~ää=íáãÉëK=b=

låÅÉ=óçì=Ü~îÉ=ÅçãéäÉíÉÇ=~ää=çÑ=íÜÉ=íÉëíë=óçì=~êÉ=
í~âáåÖI=óçì=ãìëí=äÉ~îÉ=íÜÉ=íÉëíáåÖ=~êÉ~K=låäó=
éÉêëçååÉä=áåîçäîÉÇ=áå=íÜÉ=~Çãáåáëíê~íáçå=çÑ=íÜÉ=íÉëí=
~êÉ=~ääçïÉÇ=áå=íÜÉ=íÉëí=~êÉ~K=
 
T IME LIMITS 

cçê=q~ëâ=NI=q~ëâ=OI=q~ëâ=PI=~åÇ=q~ëâ=Q=~å=“çéíáãìãÒ=
íáãÉ=äáãáí=Ü~ë=ÄÉÉå=ëÉíK=fÑ=íÜÉ=í~ëâ=áë=ÅçãéäÉíÉÇ=ïáíÜáå=
Üáë=íáãÉ=éÉêáçÇI=óçì=êÉÅÉáîÉ=åç=íáãÉ=éÉå~äíóK==í=
=
=

=
=
=
låÅÉ=óçì=ÉñÅÉÉÇ=íÜáë=íáãÉ=äáãáíI=óçì=ïáää=äçëÉ=éçáåíë=
çå=~=Öê~Çì~ä=Ä~ëáëK=fÑ=óçì=í~âÉ=íïáÅÉ=~ë=äçåÖ=~ë=íÜÉ=
çéíáãìã=íáãÉI=óçì=ïáää=Ü~îÉ=äçëí=~ää=íÜÉ=éçáåíë=
~ääçííÉÇ=íç=íÜ~í=é~êíáÅìä~ê=í~ëâK=qÜÉ=“çéíáãìãÒ=íáãÉ=
Ñçê=É~ÅÜ=í~ëâ=áë=ëí~íÉÇ=~ë=é~êí=çÑ=íÜÉ=í~ëâ=ÇÉëÅêáéíáçåëK=
 
P RE-TEST BRIEFING 

tÜáäÉ=óçì=~êÉ=ï~áíáåÖ=íç=í~âÉ=óçìê=íÉëí=óçì=ïáää=Ü~îÉ=
ëìÑÑáÅáÉåí=íáãÉ=íç=êÉ~Ç=íÜáë=ÇÉëÅêáéíáçå=çÑ=íÜÉ=í~ëâë=íç=
ÄÉ=éÉêÑçêãÉÇ=~åÇ=êÉîáÉï=íÜÉ=çéÉê~íçêÛë=ã~åì~ä=Ñçê=
íÜÉ=Åê~åÉ=óçì=ïáää=çéÉê~íÉK=få=~ÇÇáíáçåI=óçì=ïáää=ÄÉ=
áåÑçêãÉÇ=çÑ=íÜÉ=ã~âÉ=~åÇ=ãçÇÉä=çÑ=íÜÉ=Åê~åÉ=~åÇ=íÜÉ=
ïÉáÖÜí=çÑ=íÜÉ=íÉëí=äç~ÇK=vçì=ïáää=~äëç=ï~íÅÜ=~=ëÜçêí=
îáÇÉç=ëÜçïáåÖ=~ää=íÜÉ=í~ëâë=óçì=ïáää=ÄÉ=êÉèìáêÉÇ=íç=
ÉêÑçêã=ÇìêáåÖ=íÜÉ=Éñ~ãáå~íáçåK é 

N ote that: 
= √=kçåÉ=çÑ=íÜÉ=í~êÖÉí=éçáåíë=Ü~îÉ=ÄÉÉå=éä~ÅÉÇ=~í=
= = ~åó=éçáåí=íÜ~í=ÉñÅÉÉÇë=íÜÉ=Åê~åÉÛë=ê~íÉÇ==
= = Å~é~ÅáíóK=
 
U NSAFE ACT 
fÑ=~í=~åó=íáãÉ=ÇìêáåÖ=íÜÉ=mêÉJqÉëí=c~ãáäá~êáò~íáçå=
mÉêáçÇ=çê=ÇìêáåÖ=íÜÉ=íÉëíI=óçì=Åçããáí=~å=“ìåë~ÑÉÒ=
~ÅíI=óçì=ïáää=ÄÉ=Çáëèì~äáÑáÉÇ=Ñêçã=ÅçåíáåìáåÖ=ïáíÜ=
ÜÉ=íÉëíK=^å=“ìåë~ÑÉÒ=~Åí=áåÅäìÇÉë=íÜÉ=ÑçääçïáåÖW=í=
= √=aêçééáåÖ=íÜÉ=äç~Ç=Üççâ=çê=qÉëí=tÉáÖÜí=Eçå=

= ÖêçìåÇF===
== √=råÅçåíêçääÉÇ=çê=êÉÅâäÉëë=çéÉê~íáçåX=

== √=c~áäìêÉ=íç=êÉëéçåÇ=íç=~=“píçéÒ=ëáÖå~äX=

= √=^åó=~Åíáçå=íÜ~í=áå=íÜÉ=àìÇÖãÉåí=çÑ=íÜÉ==
= = bñ~ãáåÉê=ÅçìäÇ=ÉåÇ~åÖÉê=éÉêëçååÉä=çê==

= ÉèìáéãÉåí=~í=íÜÉ=íÉëí=ëáíÉK===
qÜÉ=bñ~ãáåÉê=Ü~ë=íÜÉ=~ìíÜçêáíó=íç=ëíçé=íÜÉ=íÉëí=~í=
~åó=íáãÉ=Ñçê=êÉ~ëçåë=çÑ=ë~ÑÉíó=çê=áÑ=íÜÉ=bñ~ãáåÉê=
ÇÉíÉêãáåÉë=íÜÉ=Å~åÇáÇ~íÉ=áë=~ííÉãéíáåÖ=íç=
ÅáêÅìãîÉåí=~åó=í~ëâK=mäÉ~ëÉ=~ëâ=íÜÉ=bñ~ãáåÉê=áÑ=óçì=
~îÉ=èìÉëíáçåëK=Ü=

fÑ=óçì=~êÉ=Çáëèì~äáÑáÉÇ=ÇìÉ=íç=~å=ìåë~ÑÉ=~ÅíI=óçìê=
Å~ëÉ=ïáää=ÄÉ=êÉîáÉïÉÇ=Äó=f^f=~åÇ=``lI=~åÇ=óçì=ïáää=
ÄÉ=åçíáÑáÉÇ=~ë=íç=óçìê=ÉäáÖáÄáäáíó=Ñçê=êÉëÅÜÉÇìäáåÖ=
óçìê=éê~ÅíáÅ~ä=íÉëíK=
 
 
 
 
 



=
=
=
=
=
=
=
TASK 1:  TRUE VERTICAL LIFT: 
O ptimum Time — Two (2) minutes  
√=^í=íÜÉ=bñ~ãáåÉêë=áåÇáÅ~íáçå=íç=ëí~êí=~í=ïÜáÅÜ=
= éçáåí=íáãáåÖ=ïáää=ÄÉÖáåI=íÜÉ=Å~åÇáÇ~íÉ=ëÜçìäÇ=
= ê~áëÉ=íÜÉ=äç~Ç=Üççâ=íç=ÅäÉ~ê=~ää=çÄëí~ÅäÉë=~åÇ=
= éÉêëçååÉäK==
√=qÜÉ=Å~åÇáÇ~íÉ=ëÜçìäÇ=ÄêáåÖ=íÜÉ=äç~Ç=Üççâ=Ñêçã=
= `áêÅäÉ=@N=íç=íÜÉ=qÉëí=tÉáÖÜí=`áêÅäÉ=ëç=íÜ~í=íÜÉ=
= Üççâ=áë=éçëáíáçåÉÇ=ïáíÜáå=NO?=çÑ=íÜÉ=ÅÉåíÉê=çÑ=íÜÉ=
= qÉëí=tÉáÖÜí=~åÇ=ïáíÜáå=NOÒ=çÑ=íÜÉ=íçé=çÑ=íÜÉ=qÉëí=
= tÉáÖÜíK==
√=^í=íÜÉ=Å~åÇáÇ~íÉDë=áåÇáÅ~íáçåI=íÜÉ=mêçÅíçê=ïáää=
= ~íí~ÅÜ=íÜÉ=qÉëí=tÉáÖÜíK=qáãáåÖ=ïáää=ÉåÇ=çåÅÉ=íÜÉ=
= Å~åÇáÇ~íÉ=Ü~ë=îÉêÄ~ääó=áåÇáÅ~íÉÇ=íÜ~í=íÜÉ=qÉëí=
= tÉáÖÜí=ëÜçìäÇ=ÄÉ=ÅçååÉÅíÉÇ=íç=íÜÉ=Åê~åÉ=ÜççâK=
= qÜÉ=Å~åÇáÇ~íÉ=ã~ó=~Çàìëí=íÜÉ=éçëáíáçå=çÑ=íÜÉ=
Üççâ=~ÑíÉê=íÜÉ=êáÖÖáåÖ=áë=~íí~ÅÜÉÇ=íç=íÜÉ=qÉëí=
tÉáÖÜíK==

√=^í=íÜÉ=bñ~ãáåÉêë=áåÇáÅ~íáçåI=íÜÉ=Å~åÇáÇ~íÉ=ïáää=äáÑí=
= íÜÉ=qÉëí=tÉáÖÜí=ìåíáä=íÜÉ=ÅÜ~áå=äÉ~îÉë=íÜÉ=ÑäççêK=
= qÜÉ=Å~åÇáÇ~íÉ=áë=åçí=~ääçïÉÇ=íç=ÄêáÇÖÉ=çê=íêçääÉó=
= çåÅÉ=íÜÉ=bñ~ãáåÉê=Ü~ë=ÖáîÉå=íÜÉ=Üçáëí=ëáÖå~äK==
√=låÅÉ=íÜÉ=qÉëí=tÉáÖÜí=ÅÜ~áå=Ü~ë=äÉÑí=íÜÉ=ÑäççêI=íÜÉ=
= bñ~ãáåÉê=ïáää=ÖáîÉ=íÜÉ=Å~åÇáÇ~íÉ=~=ëíçé=ëáÖå~äI=
= äçïÉê=ëáÖå~äI=~åÇ=ëíçé=ëáÖå~ä=áå=íÜ~í=çêÇÉêK===
√=mçáåíë=ïáää=ÄÉ=ÇÉÇìÅíÉÇ=Ñçê=íÜÉ=ÑçääçïáåÖW==

 — qÉëí=tÉáÖÜí=íçìÅÜáåÖ=ÖêçìåÇ=çìíëáÇÉ=çÑ=íÜÉ=
= QOÒ=ÅáêÅäÉ=

 —=qÉëí=tÉáÖÜí=íçìÅÜáåÖ=~åó=é~êí=çÑ=íÜÉ=ÅçìêëÉ=
 — bñÅÉÉÇáåÖ=íÜÉ=çéíáãìã=íáãÉ=

 
TASK 2: PLACE LOAD IN CIRCLE 
O= ptimum Time — Two minutes 30 seconds (2:30) 
√=^í=íÜÉ=bñ~ãáåÉêÛë=áåÇáÅ~íáçå=íç=ëí~êí=~í=ïÜáÅÜ=
= éçáåí=íáãáåÖ=ïáää=ÄÉÖáåI=ÄêáåÖ=íÜÉ=qÉëí=tÉáÖÜí=
= Ñêçã=íÜÉ=qÉëí=tÉáÖÜí=`áêÅäÉ=íç=`áêÅäÉ=@NK==
√=qêçääÉó=çê=Üçáëí=~ë=åÉÅÉëë~êó=íç=éä~ÅÉ=íÜÉ=qÉëí=
= tÉáÖÜí=çå=íÜÉ=ÖêçìåÇ=ÅçãéäÉíÉäó=ïáíÜáå=`áêÅäÉ=
= @NK==
√=aç=åçí=äÉí=~åó=é~êí=çÑ=íÜÉ=qÉëí=tÉáÖÜí=ã~âÉ=
= Åçåí~Åí=ïáíÜ=íÜÉ=ms`=Ä~êêáÉê=íÜ~í=ëìêêçìåÇë=íÜÉ=
= qÉëí=tÉáÖÜí=`áêÅäÉ=çê=íÜÉ=oáÖÜí=^åÖäÉ=`çêêáÇçêK==
√=qáãáåÖ=ïáää=ÉåÇ=ïÜÉå=óçì=Ü~îÉ=éä~ÅÉÇ=íÜÉ=qÉëí=
= tÉáÖÜí=çå=íÜÉ=ÖêçìåÇ=áå=`áêÅäÉ=@NK==q~ëâ=áë=åçí=
= ÅçãéäÉíÉ=ìåíáä=íÜÉ=äç~Ç=áë=éä~ÅÉÇ=ÅçãéäÉíÉäó=
= ïáíÜáå=íÜÉ=çìíëáÇÉ=éÉêáãÉíÉê=çÑ=íÜÉ=ÅáêÅäÉ=~åÇ==
= íÜÉ=bñ~ãáåÉê=Ü~ë=ÖáîÉå=óçì=~=ëíçé=ëáÖå~äK==fÑ=íÜÉ=
= bñ~ãáåÉê=Ü~ë=åçí=ÖáîÉå=óçì=~=ëíçé=ëáÖå~äI=íÜáë==
= ïáää=áåÇáÅ~íÉ=íÜ~í=íÜÉ=ïÉáÖÜí=áë=åçí=ïáíÜáå=íÜÉ=
= ÅáêÅäÉ=~åÇ=íÜÉ=í~ëâ=ÅçåíáåìÉë=íç=ÄÉ=íáãÉÇK=======

=
=
=
=
=
=
=
=
√=mçáåíë=ïáää=ÄÉ=ÇÉÇìÅíÉÇ=Ñçê=íÜÉ=ÑçääçïáåÖW==

 —=bñÅÉÉÇáåÖ=íÜÉ=çéíáãìã=íáãÉ=
 — eáííáåÖ=~åó=é~êí=çÑ=íÜÉ=ÅçìêëÉ=
 — iç~Ç=íçìÅÜáåÖ=ÖêçìåÇ=çìíëáÇÉ=çÑ=ÅáêÅäÉ==

=
TASK 3: NEGOTIATE RIGHT ANGLE CORRIDOR 
WITH OBSTRUCTIONS:  
O ptimum Time — Four minutes thirty seconds (4:30) 
√=^í=íÜÉ=bñ~ãáåÉêÛë=ÇáêÉÅíáçå=íç=ëí~êí=~í=ïÜáÅÜ=éçáåí=
= íáãáåÖ=ïáää=ÄÉÖáåI=äáÑí=íÜÉ=qÉëí=tÉáÖÜí=~åÇ=íêçääÉóI=
= ÄêáÇÖÉI=çê=Üçáëí=ìé=çê=Ççïå=~ë=óçì=àìÇÖÉ=
= åÉÅÉëë~êó=íç=ÖìáÇÉ=íÜÉ=äç~Ç=Ñêçã=`áêÅäÉ=@N=
= íÜêçìÖÜ=íÜÉ=oáÖÜí=^åÖäÉ=`çêêáÇçê=íç=íÜÉ=qÉëí=
tÉáÖÜí=`áêÅäÉK====

√=tÜáäÉ=âÉÉéáåÖ=íÜÉ=ÅÜ~áå=çå=íÜÉ=ÑäççêI=ãçîÉ=íÜÉ=
= qÉëí=tÉáÖÜí=íÜêçìÖÜ=íÜÉ=ÅçêêáÇçê=ìåíáä=íÜÉ=îÉêíáÅ~ä=
= é~êí=çÑ=íÜÉ=ÅÜ~áå=Ü~ë=é~ëëÉÇ=íÜÉ=äáåÉ=äçÅ~íÉÇ=Q=ÑíK=
= ÄÉÑçêÉ=íÜÉ=Ñáêëí=Üçêáòçåí~ä=éçäÉ=çÄëíêìÅíáçåK==
√=o~áëÉ=íÜÉ=qÉëí=tÉáÖÜí=~åÇ=ÅÜ~áå=çîÉê=íÜÉ=
= çÄëíêìÅíáçå=ïáíÜçìí=íçìÅÜáåÖ=çê=âåçÅâáåÖ=çÑÑ=íÜÉ=
= Üçêáòçåí~ä=éçäÉK==
√=içïÉê=íÜÉ=qÉëí=tÉáÖÜí=ïáíÜáå=íÜÉ=ÇÉëáÖå~íÉÇ=~êÉ~=
= ~ÑíÉê=íÜÉ=Üçêáòçåí~ä=éçäÉ=çÄëíêìÅíáçå=~åÇ=ÄÉÑçêÉ=
= íÜÉ=ëÉÅçåÇ=äáåÉI=ìåíáä=çåäó=íÜÉ=ÅÜ~áå=áë=íçìÅÜáåÖ=
= íÜÉ=ÑäççêK==
√=tÜáäÉ=âÉÉéáåÖ=íÜÉ=ÅÜ~áå=çå=íÜÉ=ÑäççêI=ìëÉ=íÜÉ=
= ÄêáÇÖÉ=~åÇ=íêçääÉó=Åçåíêçäë=íç=ãçîÉ=íÜÉ=
= ëìëéÉåÇÉÇ=qÉëí=tÉáÖÜí=~äçåÖ=íÜÉ=ÅçêêáÇçê=Ñêçã=
= íÜÉ=Ñáêëí=Üçêáòçåí~ä=éçäÉ=íçï~êÇ=íÜÉ=qÉëí=tÉáÖÜí=
= `áêÅäÉ=ïáíÜçìí=íçìÅÜáåÖ=çê=âåçÅâáåÖ=çîÉê=~åó=é~êí=
= çÑ=íÜÉ=ms`=Ä~êêáÉêK===
√=^ÑíÉê=é~ëëáåÖ=íÜÉ=äáåÉ=íÜ~í=áë=Q=ÑíK=ÄÉÑçêÉ=íÜÉ=
= ëÉÅçåÇ=Üçêáòçåí~ä=éçäÉI=ê~áëÉ=íÜÉ=qÉëí=tÉáÖÜí=~åÇ=
= ÅÜ~áå=ÜáÖÜ=ÉåçìÖÜ=íç=ÅäÉ~ê=íÜÉ=Üçêáòçåí~ä=éçäÉ=
= ~åÇ=ms`=éçäÉ=Ä~êêáÉêë=~åÇ=éä~ÅÉ=íÜÉ=qÉëí=tÉáÖÜí=
= ïáíÜáå=íÜÉ=qÉëí=tÉáÖÜí=`áêÅäÉK==
√=qáãáåÖ=ïáää=ÉåÇ=ïáíÜ=íÜÉ=í~ëâ=ÅçãéäÉíÉÇI=ïÜÉå=
= óçì=Ü~îÉ=éä~ÅÉÇ=íÜÉ=qÉëí=tÉáÖÜí=çå=íÜÉ=ÖêçìåÇ=
= ÅçãéäÉíÉäó=ïáíÜáå=íÜÉ=çìíëáÇÉ=éÉêáãÉíÉê=çÑ=íÜÉ=
= ä~êÖÉê=qÉëí=tÉáÖÜí=`áêÅäÉ=~åÇ=íÜÉ=bñ~ãáåÉê=Ü~ë=
= ÖáîÉå=óçì=~=ëíçé=ëáÖå~äK=fÑ=íÜÉ=bñ~ãáåÉê=Ü~ë=åçí=
= ÖáîÉå=óçì=~=ëíçé=ëáÖå~äI=íÜáë=ïáää=áåÇáÅ~íÉ=íÜ~í=íÜÉ=
= ïÉáÖÜí=áë=åçí=ïáíÜáå=íÜÉ=ÅáêÅäÉ=~åÇ=íÜÉ=í~ëâ=
= ÅçåíáåìÉë=íç=ÄÉ=íáãÉÇK============

=
=
=
=
=
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=
=
=
=
=
=
=

√=mçáåíë=ïáää=ÄÉ=ÇÉÇìÅíÉÇ=Ñçê=íÜÉ=ÑçääçïáåÖW==
  — håçÅâáåÖ=Ä~ää=çÑÑ=éçäÉ=
 —=jçîáåÖ=éçäÉ=Ä~ëÉ=çÑÑ=äáåÉ=
 — håçÅâáåÖ=éçäÉ=çîÉê=

— `Ü~áå=äÉ~îáåÖ=ÖêçìåÇ=çìíëáÇÉ=çÑ=
 ÇÉëáÖå~íÉÇ=~êÉ~ë=

 — m~ëëáåÖ=éçäÉë=ïáíÜ=ÅÜ~áå=çÑÑ=íÜÉ=ÖêçìåÇ=
 — iç~Ç=íçìÅÜáåÖ=ÖêçìåÇ=
 — qçìÅÜáåÖ=çê=âåçÅâáåÖ=çÑÑ=Üçêáòçåí~ä=Ä~êë==
 — `áêÅìãîÉåíáåÖ=íÜÉ=í~ëâ=
 — bñÅÉÉÇáåÖ=íÜÉ=çéíáãìã=íáãÉ=
 
TASK 4: TROLLEY LAYDOWN  
O ptimum Time — Two (2) minutes.  
= √=^í=íÜÉ=bñ~ãáåÉêÛë=ÇáêÉÅíáçåI=éçëáíáçå=íÜÉ=ÅÜ~áå=

~åÇ=êáåÖ=~ëëÉãÄäó=ÇáêÉÅíäó=çîÉê=íÜÉ=éáåK==
= √=qÜÉ=bñ~ãáåÉê=ïáää=íÜÉå=éçëáíáçå=íÜÉ=éáå=ÄÉÑçêÉ=

ÄÉÖáååáåÖ=q~ëâ=QK==
= √=^í=íÜÉ=bñ~ãáåÉêÛë=áåÇáÅ~íáçå=íç=ëí~êí=~í=ïÜáÅÜ=

éçáåí=íáãáåÖ=ïáää=ÄÉÖáåI=íêçääÉó=íÜÉ=Åê~åÉ=~åÇ=
äçïÉê=çê=Üçáëí=íÜÉ=äç~Ç=~ë=óçì=àìÇÖÉ=åÉÅÉëë~êó=íç=
ä~ó=Ççïå=íÜÉ=ã~ëíÉê=äáåâë=áåíç=íÜÉ=VÒ=ëèì~êÉ=
í~êÖÉíëK==

= √=aç=åçí=~ééäó=ÉñÅÉëëáîÉ=ëáÇÉ=äç~Ç=éêÉëëìêÉ=íÜ~í=
ÅçìäÇ=éçé=íÜÉ=êáåÖ=çÑÑ=íÜÉ=éáåK==

= √=qáãáåÖ=ïáää=ÉåÇ=ïÜÉå=íÜÉ=PêÇ=ëÉí=çÑ=ã~ëíÉê=äáåâë=
Ü~îÉ=ÄÉÉå=éä~ÅÉÇ=áå=íÜÉ=ëèì~êÉ=í~êÖÉí=ìåÇÉê=
ÅçåíêçäK==

== √=mçáåíë=ïáää=ÄÉ=ÇÉÇìÅíÉÇ=Ñçê=íÜÉ=ÑçääçïáåÖW=

= = Ô=j~ëíÉê=äáåâë=ãáëëáåÖ=í~êÖÉí=
= = Ô=oáåÖ=éçéë=çÑÑ=éáå=
= = Ô=bñÅÉÉÇáåÖ=íÜÉ=çéíáãìã=íáãÉ=
 
P OST TEST PROCEDURES 

l= åÅÉ=óçì=Ü~îÉ=ÅçãéäÉíÉÇ=íÜÉ=mê~ÅíáÅ~ä=bñ~ãáå~íáçåW=

== √=qÜÉ=bñ~ãáåÉê=ïáää=êÉÅçêÇ=óçìê=éÉêÑçêã~åÅÉK=

= √=qÜÉ=bñ~ãáåÉê=áë=åçí=éÉêãáííÉÇ=íç=êÉîáÉï=óçìê=
ëÅçêÉ=ëÜÉÉí=çê=ÇáëÅìëë=óçìê=éÉêÑçêã~åÅÉ=çå=íÜÉ=
íÉëíK==

= √=bñ~ã=êÉëìäíë=ïáää=ÄÉ=ã~áäÉÇ=íç=óçì=ïáíÜáå=
~ééêçñáã~íÉäó=íïÉäîÉ=ENOF=ïçêâáåÖ=Ç~óë=çÑ=

= = fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉÛë=êÉÅÉáéí=
== = çÑ=íÜÉ=ëÅçêÉ=ëÜÉÉíK=

= √=cçê=íÉëíë=çå=~åó=çíÜÉê=Åê~åÉë=óçì=Ü~îÉ=ã~ÇÉ=
Ñçêã~ä=~ééäáÅ~íáçå=íç=íÉëí=çåI=êÉíìêå=íç=íÜÉ=
Å~åÇáÇ~íÉ=ÄêáÉÑáåÖ=~êÉ~K==

= √=fÑ=óçì=Ü~îÉ=ÅçãéäÉíÉÇ=~ää=çÑ=óçìê=íÉëíëI=óçì=ãìëí=
äÉ~îÉ=íÜÉ=íÉëí=ëáíÉK=
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Candidate Application Forms

Please photocopy all sides of the following 
forms for your use in applying for the 
CCO Written and Practical Examinations.

Candidate Application — Written Examination  

Physical Examination Form

Physician Instructions for Medical Examination

Candidate Application — Practical Examination 

Change of Address Form
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NAME

CCO CERTIFICATION NUMBER  (If previously certified)                           SOCIAL SECURITY #

STREET ADDRESS                                                DATE OF BIRTH

CITY                            STATE                                                ZIP

PHONE

COMPANY / ORGANIZATION

COMPANY STREET ADDRESS

CITY

WRITTEN EXAMINATION FOR WHICH YOU ARE APPLYING

                                             

$165

(Overhead Crane candidates only)

$50

(For candidates who are also registering for Mobile Crane Examination at the same time). 

$75

(For candidates who are already certified in Mobile Cranes, new updated certification card issued). 

$50

(For candidates who are already certified in Mobile Cranes, certification card not updated). 

Candidate Late Fee (If applicable) $50

Incomplete Application Fee (If applicable) $30

    CANDIDATE APPLICATION

                  Last

       WRITTEN EXAMINATION ─ OVERHEAD CRANE

Please type or print neatly

_r__ib=fk =íÜÉ=ÅáêÅäÉ=åÉñí=íç=íÜÉ=têáííÉå=bñ~ã=Å~íÉÖçêó=Ñçê=ïÜáÅÜ=óçì=~êÉ=~ééäóáåÖK==

                           E-MAIL

                           PHONE

                           STATE                                                ZIP

       ARE YOU A RETEST CANDIDATE?                    NO              YES                    Date last tested:

MiddleFirst

TOTAL AMOUNT ENCLOSED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       $

ADDITIONAL FEES

           EXAM FEES

     FAX

EXAM DESCRIPTION

Overhead Crane Written Exam                                                                                                           653301 

Overhead Crane Written Exam                                                                                                     653301 

Overhead Crane Written Exam                                                                                                      653301 

Overhead Crane Written Exam                                                                                                           653301 
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TEST SITE AT WHICH YOU INTEND TO TAKE THE WRITTEN EXAMINATION PAGE 2 OF 2 
 TEST SITE NAME

CANDIDATE SIGNATURE  DATE

            Personal Check                  Do not staple your check .

If paying by credit card ─ complete the following information:

CREDIT CARD NUMBER                   EXPIRATION DATE

Checks and money orders should be payable to:
600 Cleveland Street, Suite 900
Clearwater, Florida  33755

Phone:  727-449-8525
Fax:  727-461-2746

CANDIDATE APPLICATION CHECKLIST

           I have completed and signed the Candidate Application.
           I have attached my completed Physical Examination Form.
           I have provided credit card information or a check for the correct amount.

 TEST SITE STREET ADDRESS

Note:  Application is valid for one (1) year from date of approval, after which time your fee will be forfeited and a new application is required.

International Assessment Institute ─ Attention: CCO testing

NAME  (Print as it appears on card) SIGNATURE  (on card)

=ÜÉêÉÄó=ÅçåëÉåí=íç=``lDë=êÉäÉ~ëÉ=çÑ=~åó=áåÑçêã~íáçå=êÉÖ~êÇáåÖ=íÜáë=~ééäáÅ~íáçå=~åÇ=ãó=Éñ~ãáå~íáçå=~Çãáåáëíê~íáçå=íç=íÜáêÇ=é~êíáÉë=~ë

     Employer Check             Money Order

=ãçêÉ=Ñìääó=ÇÉëÅêáÄÉÇ=áå=íÜÉ=?fåÑçêã~íáçå=oÉäÉ~ëÉ=mçäáÅó?=áå=íÜÉ=``l=`~åÇáÇ~íÉ=e~åÇÄççâK

METHOD OF PAYMENT FOR CANDIDATE EXAMINATION FEES          Do not send cash.

=áå=íÜÉ=`~åÇáÇ~íÉ=e~åÇÄççâX=f=~ã=ëìÄãáííáåÖ=~=ÅçãéäÉíÉÇ=``l=mÜóëáÅ~ä=bñ~ãáå~íáçå=cçêã=çê=~=ÅìêêÉåí=alq=jÉÇáÅ~ä=`ÉêíáÑáÅ~íÉK=f=

 ZIP

=Ü~îÉ=êÉÅÉáîÉÇ=~åÇ=êÉ~Ç=íÜÉ=`~åÇáÇ~íÉ=e~åÇÄççâX=f=Ü~îÉ=êÉ~Ç=~åÇ=Çç=Åçãéäó=ïáíÜ=``lDë=pìÄëí~åÅÉ=^ÄìëÉ=mçäáÅó=~ë=ÇÉëÅêáÄÉÇ=ÉäëÉïÜÉêÉ

 DATE YOU INTEND TO TAKE THE CCO OVERHEAD CRANE EXAMINATION

==f=Ü~îÉ=é~ëëÉÇ=~=ëìÄëí~åÅÉ=~ÄìëÉ=íÉëí=ÅçåÇìÅíÉÇ=Äó=~=êÉÅçÖåáòÉÇ=ä~Äçê~íçêó=ëÉêîáÅÉ=~åÇ=f=ÑìêíÜÉê=~ííÉëí=íÜ~íW=f=~ã=~í=äÉ~ëí=NU=óÉ~êë=çäÇX=f
==råÇÉê=éÉå~äíáÉë=çÑ=éÉêàìêóI=f=ÇÉÅä~êÉ=íÜ~í=íÜÉ=ÑçêÉÖçáåÖ=ëí~íÉãÉåíë=~åÇ=íÜçëÉ=áå=~åó=êÉèìáêÉÇ=~ÅÅçãé~åóáåÖ=ÇçÅìãÉåí~íáçå=~êÉ=íêìÉK

CANDIDATE APPLICATION (CONT'D)

 TEST SITE NUMBER

 STATE

            ( Month / Day / Year )

 TEST SITE COORDINATOR

 CITY

WRITTEN EXAMINATION-OVERHEAD CRANE
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PHYSICAL EXAMINATION FORM

OPERATOR’S NAME 

HOME ADDRESS

CITY         STATE                 ZIP

PHONE

(Please print)
First Middle Last

SOCIAL SECURITY # 

Asthma

Kidney

Tuberculosis

Diabetes

Nervous Stomach

Rheumatic Fever

Over the counter drug use

HEALTH HISTORY

DATE OF BIRTH           AGE

/       /
( Month / Day / Year )

IF ANSWER TO ANY OF THE ABOVE IS YES, EXPLAIN:

DATE OF EXAMINATION

/       /( Month / Day / Year )TO BE FILLED IN BY EXAMINING PHYSICIAN

YES      NO

Muscular Disease

Psychiatric Disorder

Cardiovascular Disease

Gastrointestinal Ulcer

Ethanol use

Rx drug use

YES      NO

Head or spinal injuries

Seizures, fits, convulsions or fainting

Extensive confinement by illness or injury

Any other nervous disorder

Suffering from any other disorder

Permanent defect from illness, disease or injury

YES      NO

GENERAL APPEARANCE AND DEVELOPMENT:

VISION:

HEARING:

AUDIOMETRIC TEST:

THROAT:

THORAX:

ABDOMEN:

Good Fair Poor

For Distance: Right/20           Left/20           Both/20           Without Corrective Lenses
          With Corrective Lenses

Evidence of disease or injury:  Right      Left

Color Test:

Horizontal Field of Vision: Right Left

Right Ear           Left ear

Evidence of disease or injury:  Right      Left

Decibel loss at    500 HZ 1,000 Hz 2,000 Hz 3,000 Hz 4,000 Hz

5,000 Hz 6,000 Hz 7,000 Hz 8,000 Hz

Heart:

If organic disease is present, is it fully compensated?

Blood Pressure: Systolic           Diastolic

Pulse: Before Exercise           Immediately after

Lungs: 

PAGE 1 OF 2

Scars  Abdominal Masses           Tenderness
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ADDRESS OF EXAMINING DOCTOR

CITY             STATE                 ZIP

NAME OF EXAMINING DOCTOR (PLEASE PRINT)                      SIGNATURE 

HERNIA:

GASTROINTESTINAL: 

GENITO-URINARY:

REFLEXES:

KNEE JERKS:

REMARKS:

EXTREMITIES:

LABORATORY &
OTHER SPECIAL 
FINDINGS:

GENERAL 
COMMENTS:

Rhomberg

Pupillary:                       Light      R          L

Accommodation:                 R                         L

Yes  No If so, where?                             Is truss worn?

 Yes              No

Right  Normal          Increased                Absent

Left  Normal          Increased                Absent

Upper              Lower          Spine

Urine Spec. Gr.             Alb.          Sugar

Other Laboratory Data (Serology, etc.)

 Radiological Data             Electrocardiograph

MEDICAL EXAMINER’S CERTIFICATE TO BE COMPLETED ONLY IF OPERATOR IS FOUND QUALIFIED

MEDICAL EXAMINER’S CERTIFICATE
I certify that I have examined

 CRANE OPERATOR’S NAME (PRINT) 

with the knowledge of his/her duties,  
I find him/her qualified under the regulations.

A complete examination form for this person is on file in my office:

Qualified only when wearing corrective lenses.

Qualified only when wearing a hearing aid. 

Qualified — see Accommodation Statement attached.

DATE OF EXAMINATION  NAME OF EXAMINING DOCTOR

SIGNATURE OF OPERATOR

ADDRESS

ADDRESS OF OPERATOR

MEDICAL EXAMINER’S CERTIFICATE
I certify that I have examined

 CRANE OPERATOR’S NAME (PRINT) 

with the knowledge of his/her duties,  
I find him/her qualified under the regulations.

A complete examination form for this person is on file in my office:

Qualified only when wearing corrective lenses.

Qualified only when wearing a hearing aid. 

Qualified — see Accommodation Statement attached.

DATE OF EXAMINATION  NAME OF EXAMINING DOCTOR

SIGNATURE OF OPERATOR

ADDRESS

ADDRESS OF OPERATOR

PAGE 2 OF 2

Ulceration or other disease?

 Scars:                           Urinal Discharge:

SIGNATURE OF EXAMINING DOCTOR SIGNATURE OF EXAMINING DOCTOR

PHYSICAL EXAMINATION FORM (CONT’D)
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PHYSICAL QUALIFICATIONS AND EXAMINATIONS 
OF CRANE OPERATORS
A person is physically qualified to operate a crane if that person: 

1. Has no loss of a foot, a leg, a hand, or an arm, or has been
granted a waiver;

2. Has no impairment of the use of a foot, a leg, a hand, fingers,
or an arm, and no other structural defect or limitation, which
is likely to interfere with his/her ability to control and safely
operate a crane or has been granted a waiver upon a determi-
nation that the impairment will not interfere with his/her
ability to control and safely operate a crane;

3. Has no established medical history or clinical diagnosis of
diabetes mellitus currently requiring insulin for control;

4. Has no current clinical diagnosis of myocardial infarction,
angina pectoris, coronary insufficiency, thrombosis, or 
any other cardiovascular disease of a variety to be known
accompanied by syncope, dyspnea, collapse or congestive
cardiac failure;

5. Has no established medical history or clinical diagnosis of
respiratory dysfunction likely to interfere with his/her ability
to control and operate a crane safely;

6. Has no current clinical diagnosis of high blood pressure likely
to interfere with his/her ability to operate a crane;

7. Has no established medical history or clinical diagnosis of
rheumatic, arthritic, orthopedic, muscular, neuromuscular, or
vascular disease which interferes with his/her ability to con-
trol and operate a crane safely;

8. Has no established medical history or clinical diagnosis of
epilepsy or any other condition which is likely to cause loss of
consciousness or any loss of ability to control a crane;

9. Has no mental, nervous, organic or functional disease or 
psychiatric disorder likely to interfere with his/her ability to
operate a crane;

10. Has distant visual acuity of at least 20/40 (Snellen) in each
eye without corrective lenses or visual acuity separately 
corrected to 20/40 (Snellen) or better with corrective lenses,
distant binocular acuity of at least 20/40 (Snellen) in both
eyes with or without corrective lenses, field of vision of at
least 70 degrees in the horizontal mendian in each eye, and
the ability to recognize the colors of traffic signals and
devices showing standard red, green, and amber;

11. When tested by use of an audiometric device, does not 
have an average hearing loss in the better ear greater than 
40 decibels at 500 Hz, 1,000 Hz, 2,000 Hz, 3,000 Hz and 
4,000 Hz with or without a hearing aid when the audiometric
device is calibrated to American National Standard (formerly
ASA Standard) Z24.5-1951;

12. Does not use a prescribed or over the counter substance,
including ethanol, which would impair the operator to 
perform safe operation of a crane. These include illegal drugs,
controlled substances (including trace amounts), look-alike
drugs, designer drugs, or any other substance which may
have the effect on the human body of being a narcotic,
depressant, stimulant or hallucinogen. An exception to this
ruling is that an operator may use such a substance or drug if
the substance or drug is prescribed by a licensed medical
practitioner who is familiar with the operator’s medical 

history and all assigned duties and who has advised the 
operator that the prescribed substance or drug will not
adversely affect the operator’s ability to safely operate a
crane. The treating physician will also provide a waiver to 
the Medical Examiner. (See waiver statement.)

INSTRUCTIONS FOR PERFORMING AND RECORDING 
PHYSICAL EXAMINATIONS
The examining physician should review these instructions before
performing the physical examination. Answer each question yes
or no where appropriate.

The examining physician should be aware of the rigorous 
physical demands and mental and emotional responsibilities
placed on the operator of cranes. In the interest of public safety
the examining physician is required to certify that the operator
does not have any physical, mental, or organic defect of such a
nature as to affect the operator’s ability to operate safely a crane.

General Information. The purpose of this history and physical
examination is to detect the presence of physical, mental or
organic defects of such a character and extent as to affect the
applicant’s ability to operate a crane safely. The examination should
be made carefully and at least as complete as indicated by the
attached form. History of certain defects may be cause for rejec-
tion or indicate the need for making certain laboratory tests or a
further, and more stringent, examination. Defects may be record-
ed which do not, because of their character or degree, 
indicate that certification of physical fitness should be denied.
However, these defects should be discussed with the applicant
and he/she should be advised to take the necessary steps to
ensure correction, particularly of those which, if neglected, might
lead to a condition likely to affect his/her ability to operate safely.

General Appearance and development. Not marked overweight.
Not any posture defect, perceptible limp, tremor, or other defects
that might be caused by alcoholism, thyroid intoxication, or other
illnesses including sedating or habit forming drugs.

Head-eyes. When other than the Snellen chart is used, the results
of such test must be expressed in values comparable to the stan-
dard Snellen test. If the applicant wears corrective lenses, these
should be worn while applicant’s visual acuity is being tested. If
appropriate, indicate on the Medical Examiner’s Certificate by
checking the box “Qualified only when wearing corrective lenses.”
In recording distance vision use 20 feet as normal. Report all
vision as a fraction with 20 as a numerator and the smallest type
read at 20 feet as denominator. Note ptosis, discharge, visual
fields, ocular muscle imbalance, color blindness, corneal scar,
exophthalmos, or strabismus, uncorrected by corrective lenses.

Contact lens wear may not be allowed in many work areas where
mandatory eye protection disallows contact lens wear. The appli-
cant must be made aware that safety glass eye wear may routinely
be required at job sites and must also pass vision testing protocols
with safety eye glasses specified and approved ANSI Z89.

Ears. Note evidence of mastoid of middle ear disease, discharge,
symptoms of aura vertigo, or Meniere’s Syndrome. When record-
ing hearing an audiometer is used to test hearing. Record decibel
loss at 500 Hz, 1,000 Hz, 2,000 Hz, 3,000 Hz, and 4,000 Hz.

Throat. Note evidence of disease, irremediable deformities of the
throat likely to interfere with eating or breathing, or any laryngeal
condition which could interfere with the safe operation of a crane.

Thorax-heart. Stethoscopic examination is required. Note mur-
murs and arthythmias, and any past or present history of cardio-

PHYSICIAN INSTRUCTIONS
FOR MEDICAL EXAMINATION    Please give these instructions to the Examining Physician.
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vascular disease, of a variety known to be accompanied by syn-
cope, dyspnea, collapse, enlarged heart or congestive heart fail-
ures. Electrocardiogram is required when findings so indicate.

Blood Pressure. Record with either spring or mercury column
type of sphygmomanometer. If the blood pressure is consistently
above 160/90mm. Hg., further tests may be necessary to deter-
mine whether the operator is qualified to operate a crane.

Lungs. If any lung disease is detected, state whether active or
arrested; if arrested, your opinion as to how long it has been 
quiescent.

Gastrointestinal system. Note any diseases of the gastrointestinal
system.

Abdomen. Note wounds, injuries, scars, or weakness of muscles of
abdominal walls sufficient to interfere with normal function. Any
hernia should be noted if present. State how long and if 
adequately contained by truss.

Abnormal masses. If present, note location, if tender, and
whether or not applicant knows how long they have been present.
If the diagnosis suggests that the condition might interfere with
the control and safe operation of a crane, more stringent tests
must be made before the applicant can be certified.

Genito-urinary. Urinalysis is required. Acute infections of the
genito-urinary tract, as defined by local and State public health
laws, indications from urinalysis of uncontrolled diabetes, symp-
tomatic albuminurea in the urine, or other findings indicative 
of health conditions likely to interfere with the control and safe
operation of a crane will disqualify an applicant from operating 
a crane.

Neurological. If positive Rhomberg is reported, indicate degrees
of impairment. Pupillary reflexes should be reported for both light
and accommodation. 

Knee jerks are to be reported absent only when not obtainable
upon reinforcement and as increased when foot is actually lifted
from the floor following a light blow on the patella, sensory vibra-
tory and positional abnormalities should be noted.

Extremities. Carefully examine upper and lower extremities.
Record the loss or impairment of a leg, foot, toe, arm, hand, or
fingers. Note any and all deformities, the presence of atrophy,
semiparalysis or paralysis, or varicose veins. If a hand or finger
deformity exists, determine whether sufficient grasp is present to
enable the operator to secure and maintain a grip on the controls.
If a leg deformity exists, determine whether sufficient mobility
and strength exists to enable the operator to operate pedals prop-
erly. Particular attention should be given to, and a record should
be made of, any impairment or structural defect which may inter-
fere with the operator’s ability to operate a crane safely.

Spine. Note deformities, limitation of motion, or any history of
pain, injuries, or disease, past or presently experienced in the cer-
vical or lumbar spine region. If findings so dictate, radiologic and
other examinations should be used to diagnose congenital or
acquired defects; or spondylolisthesis and scoliosis.

Recto-genital studies. Diseases or conditions causing discomfort
should be evaluated carefully to determine the extent to which
the condition might be handicapping while lifting, pulling, or
during periods of prolonged operation that might be necessary as
part of the operator’s duties.

Laboratory and other special findings. Urinalysis is required, as

well as such other tests as the medical history or findings upon
physical examination may indicate are necessary. A serological
test is required if the applicant has a history of luetic infection or
present physical findings indicate the possibility of latent syphilis.
Other studies deemed advisable may be ordered by the examining
physician.

Diabetes. If insulin is necessary to control a diabetic condition,
the operator is not qualified to operate a crane. If mild diabetes 
is noted at the time of examination and it is stabilized by use of 
a hypoglycemic drug and a diet that can be obtained while the
operator is on duty, it should not be considered disqualifying.
However, the operator must remain under adequate medical
supervision.

General. The physician must date and sign his findings upon
completion of the examination.

The medical examination shall be performed by a licensed doctor
of medicine or osteopathy. A licensed ophthalmologist or
optometrist may perform examinations pertaining to visual 
acuity, field of vision and ability to recognize colors.

If the medical examiner finds that the person he/she examined 
is physically qualified to operate a crane, the medical examiner
shall complete the Medical Examiner’s Certificate and furnish one
copy to the person examined and one copy to the employer.

The medical examiner must attach all treating physician, ophthal-
mologist, or optometrist medical information pertaining to the
applicant. Waiver acceptance is up to the medical examiner when
waiver is attached to applicant application. The medical examiner
is expected to verify the waiver provided by treating physician and
qualify or disqualify applicant because of his examination of the
applicant. 

The medical examiner is expected to perform testing as needed 
of all applicants and may submit an accommodation statement 
if applicable about applicants’ physical limitations to aid an
employer with ADA guidelines. Any accommodation statements
must be attached to medical artifaction.

Waiver by physician. Treating physicians must provide signed
statements disclosing disease state and/or medication and that
the applicant is qualified for the practical examination, and state,
“I have examined the aforementioned crane operator applicant
and within medical certainty I find the applicant at no greater risk
than the general population as a result of any physical, mental, or
organic defects, and can safely operate a crane with the afore-
mentioned diagnosis and treatment regimen subject to passing
the CCO practical examination.”
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Please type or print neatly. PAGE 1 OF 2

NAME

CCO CERTIFICATION NUMBER  (If previously certified) SOCIAL SECURITY #

STREET ADDRESS                                                                               DATE OF BIRTH

CITY STATE ZIP

PHONE FAX E-MAIL

COMPANY / ORGANIZATION PHONE

COMPANY STREET ADDRESS

CITY STATE ZIP

   PRACTICAL EXAM          

 Lattice Boom

 PHONE   FAX               E-MAIL

 TEST SITE STREET ADDRESS

 CITY                ZIP

 CANDIDATE SIGNATURE

===íÜÉ=?fåÑçêã~íáçå=oÉäÉ~ëÉ=mçäáÅó?=áå=íÜÉ=``l=`~åÇáÇ~íÉ=e~åÇÄççâK

===e~åÇÄççâX==f=ïáää=áåÇÉãåáÑó=~åÇ=ÜçäÇ=Ü~êãäÉëë=Ñêçã=~ää=äá~ÄáäáíóI=äçëëI=çê=Ç~ã~ÖÉ=``lI=fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉI=~åÇ=íÜÉ=ëáíÉ=çïåÉêL=

                  Date on which you passed the Written Exam

 TEST SITE COORDINATOR NAME

===råÇÉê=éÉå~äíáÉë=çÑ=éÉêàìêóI=f=ÇÉÅä~êÉ=íÜ~í=íÜÉ=ÑçêÉÖçáåÖ=ëí~íÉãÉåíë=~åÇ=íÜçëÉ=áå=~åó=êÉèìáêÉÇ=~ÅÅçãé~åóáåÖ=ÇçÅìãÉåí~íáçå=~êÉ=íêìÉK=f=Ü~îÉ

===ëéçåëçê=~åÇLçê=~åó=~ÑÑáäá~íÉ=íÜÉêÉçÑI=~åÇLçê=~åó=çïåÉêëI=ÇáêÉÅíçêëI=çÑÑáÅÉêëI=ÉãéäçóÉê=çê=~ÖÉåíë=çÑ=íÜÉëÉ=çêÖ~åáò~íáçåëK=f=ÜÉêÉÄó=ÅçåëÉåí=íç=
===``lDë=êÉäÉ~ëÉ=çÑ=~åó=áåÑçêã~íáçå=êÉÖ~êÇáåÖ=íÜáë=~ééäáÅ~íáçå=~åÇ=ãó=Éñ~ãáå~íáçå=~Çãáåáëíê~íáçå=íç=íÜáêÇ=é~êíáÉë=~ë=ãçêÉ=Ñìääó=ÇÉëÅêáÄÉÇ=áå=

===é~ëëÉÇ=~=ëìÄëí~åÅÉ=~ÄìëÉ=íÉëí=ÅçåÇìÅíÉÇ=Äó=~=êÉÅçÖåáòÉÇ=ä~Äçê~íçêó=ëÉêîáÅÉ=~åÇ=f=ÑìêíÜÉê=~ííÉëí=íÜ~íW=f=~ã=~í=äÉ~ëí=NU=óÉ~êë=çäÇX=f=Ü~îÉ=êÉÅÉáîÉÇ
===~åÇ=êÉ~Ç=íÜÉ=`~åÇáÇ~íÉ=e~åÇÄççâX=f=Ü~îÉ=êÉ~Ç=~åÇ=Çç=Åçãéäó=ïáíÜ=``lDë=pìÄëí~åÅÉ=^ÄìëÉ=mçäáÅó=~ë=ÇÉëÅêáÄÉÇ=ÉäëÉïÜÉêÉ=áå=íÜÉ=`~åÇáÇ~íÉ

           ARE YOU A RECERTIFICATION CANDIDATE?                   NO                      YES

TEST SITE AT WHICH YOU INTEND TO TAKE THE PRACTICAL EXAMINATION

       PRACTICAL EXAMINATION

 SCHEDULED DATE OF PRACTICAL EXAMINATION

fåÇáÅ~íÉ=ïáíÜ=~=ÅÜÉÅâã~êâ=íÜÉ=Åê~åÉ=íóéÉEëF=óçì=ïáëÜ=íç=ÄÉ=íÉëíÉÇ=çå=~åÇ=íÜÉ=Ç~íÉ=óçì=é~ëëÉÇ=íÜÉ=ÅçêêÉëéçåÇáåÖ=têáííÉå
bñ~ãáå~íáçå=áÑ=~ééäáÅ~ÄäÉK==vçì=ãìëí=~äëç =éêçîáÇÉ=~=Åçéó=çÑ=ÉáíÜÉê=~=ëÅçêÉ=êÉéçêíI=ÅÉêíáÑáÅ~íÉI=çê=ÅÉêíáÑáÅ~íáçå=Å~êÇK

LastMiddleFirst

                                                                     DATE

    STATE

    CANDIDATE APPLICATION

 Overhead

 Large Telescopic

 Small Telescopic

 Tower

Large Telescopic (above 17.5 tons)

Small Telescopic (below 17.5 tons)

Tower Crane

Overhead Crane

WRITTEN EXAM

Lattice Boom Crawler
           and/or
Lattice Boom Truck
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CANDIDATE APPLICATION (CONT’D) 
PRACTICAL EXAMINATION  
 
 
CCO CERTIFICATION CARDS                                                                                      PAGE 2 OF 2 
=

=
`~åÇáÇ~íÉë=ïÜç=ãÉÉí=~ää=íÜÉ=êÉèìáêÉãÉåíë=Ñçê=
ÅÉêíáÑáÅ~íáçå=áå=~åó=çåÉ=Å~íÉÖçêó=~êÉ=áëëìÉÇ=~=
ÅÉêíáÑáÅ~íáçå=Å~êÇ=~í=åç=ÅÜ~êÖÉK==oÉéä~ÅÉãÉåí=~åÇ=
ìéÇ~íÉÇ=Å~êÇë=~êÉ=~î~áä~ÄäÉ=Ñçê=~å=~ÇÇáíáçå~ä=ÑÉÉX==
ëÉÉ=é~åÉä=ÄÉäçïK=

 =  
 
 
 
 
 
 
 
 
=
=
mäÉ~ëÉ=~íí~
Åçäçê=éÜçí
çê=ëìåÖä~ë
ÉåÅäçëÉ=~å
é~óãÉåí=Ä
áåÑçêã~íáç
ïáíÜ=óçìê=
ÑçêãK 

 
PRACTICAL EXAMINATION FEES 
=
`ÜÉÅâë=~åÇ=ãçåÉó=çêÇÉêë=ãìëí=ÄÉ=ã~ÇÉ=é~ó~ÄäÉ=íç=fåíÉêå~íáçå~ä=^ëëÉëëãÉåí=fåëíáíìíÉK=`êÉÇáí=Å~êÇ
Esáë~=çê=j~ëíÉê=`~êÇF=ã~ó=ÄÉ=ìëÉÇ=Äó=ÑáääáåÖ=çìí=íÜÉ=`êÉÇáí=`~êÇ=_çñ=ÄÉäçïK==
=

`ÜÉÅâ=íÜÉ=Äçñ=åÉñí=íç=íÜÉ=mê~ÅíáÅ~ä=bñ~ã=Å~íÉÖçêó=Ñçê=ïÜáÅÜ=óçì=~êÉ=êÉÖáëíÉêáåÖK=
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Examination Fees:   

          One Mobile Crane Type — $60 Two Mobile Crane Types — $70      Three Mobile Crane T

       Tower Crane Category Only — $60   
     Tower Crane (Added to existing Mobile Crane Certification, no new card) — $50  
     Overhead Crane Category Only — $60 

     Overhead Crane (Added to existing Mobile and/or Tower Crane Ce tification, no new card) — $50 r

     Charge an additional $25 for a replacement card. 

  

^íí~Å

m~ëëéç

e

N=⅜Ò=t =

METHOD OF PAYMENT FOR CANDIDATE EXAMINATION FEES                    Do not send cash. 
       Personal Check  Employer Check  Money Order Do not staple

 
If paying by credit card — complete the following informa ion: t
 
CREDIT CARD NUMBER              EXPIRATION DATE 
 
  NAME  (Print as it appears on card) SIGNATURE  (on card) 

 
`ÜÉÅâë=~åÇ=ãçåÉó=çêÇÉêë=ëÜçìäÇ=ÄÉ=ÄÉ=ã~ÇÉ=é~ó~ÄäÉ=íçW=International Assessment Institute — Attention:  CC
aç=åçí=ëÉåÇ=íÜáë=~ééäáÅ~íáçå=íç=f^f=çê=``lK  dáîÉ=íÜáë=~ééäáÅ~íáçåI=~äçåÖ=ïáíÜ=é~óãÉåí=~åÇ=~ää=åÉÅÉëë
ÇçÅìãÉåí~íáçåI=íç=óçìê=qÉëí=páíÉ=`ççêÇáå~íçê=çå=íÉëí=Ç~óK=
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ypes — $80 

 your check. 
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Please use this form to advise of any changes of address. Please mail or fax this to:
 International Assessment Institute (IAI)
 600 Cleveland Street, Suite 900
 Clearwater, Florida 33755

Phone: 727-449-8525
Fax: 727-461-2746

NAME 

CCO CERTIFICATION NUMBER 

CITY                STATE                  ZIP

COMPANY STREET ADDRESS 

STREET ADDRESS

CITY                STATE                  ZIP

PHONE        FAX            E-MAIL

Please type or print neatly. 
First    Middle    Last

SOCIAL SECURITY # 

COMPANY / ORGANIZATION PHONE

OLD ADDRESS 

CITY                STATE                  ZIP

COMPANY STREET ADDRESS 

STREET ADDRESS

CITY                STATE                  ZIP

PHONE        FAX            E-MAIL

COMPANY / ORGANIZATION PHONE

NEW ADDRESS 

EFFECTIVE DATE OF CHANGE 

CHANGE OF ADDRESS FORM



IMPORTANT CONTACT INFORMATION

NATIONAL COMMISSION FOR THE 
CERTIFICATION OF CRANE OPERATORS

2750 Prosperity Avenue, Suite 505
Fairfax, VA 22031-4312

Phone: 703-560-2391
Fax: 703-560-2392
E-Mail: info@nccco.org

INTERNATIONAL ASSESSMENT INSTITUTE
Attention: CCO Testing 
600 Cleveland Street, Suite 900
Clearwater, Florida 33755

Phone: 727-449-8525 
Fax: 727-461-2746



NATIONAL COMMISSION FOR THE 
CERTIFICATION OF CRANE OPERATORS

2750 Prosperity Avenue, Suite 505
Fairfax, VA 22031-4312

Phone: 703-560-2391
Fax: 703-560-2392

info@nccco.org
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