{ NATIONAL ASSOCIATION OF PARLIAMENTARIANS®

] REGISTERED PARLIAMENTARIAN EXAMINATION
+ APPLICATION
P!
__‘ You may take all exam parts at one time or individually and in any sequence you wish.
Aseparate application must be submitted for each part (or parts) when taking exam parts at different times.
EXAMPreference: O Online * (Allow 15 business days' processing) (O Paper (Allow 30 business days' processing)
*If you chose the online exam, please select a monitoring option:@ In-Person Monitor O(Virtual Monijtor

requires prior approval
APPLICANT INFORMATION g P bP )

FOR OFFICE USE ONLY
Name
Address Date Rec’d
City State/Prov. ZIp Pay't Entered
Ph Email
one mai Mailed/Set up
Exam Date

Username

MONITOR INFORMATION

The monitor should be a Registered or Professional Registered Parliamentarian, if
possible, and shall not be the applicant’s instructor. If an RP or PRP is not available,
a community leader may monitor the exam. Monitor must be physically present in Grader
room at all times.

Password

Email Monitor
Copy Chair, Grader, hg@nap2.or

Name

App. to Chair
Address

Exam Completed
City State/Prov. ZIP Score
Phone Email
prr O R Other (specify)

EXAM FEES (including retakes)
INSTRUCTOR: Part | =525

Parts Il = $50

PAYMENT INFORMATION Applications must be accompanied by payment. Part |I] = $$50
Exam Part(s) [ | []v Cw v []v Part IV = $50

Part V = S50

Retake Exam Part(s) |_ |1 [_]I [(w [ v []v All Parts at once = $200

Total Payment:

Payment Method: Check (payable to “NAP”) Check No. credit card: O Visa O Mastercard () biscover () AmEx
Card No. Expiration Date CCV No.
Name on Card Signature

Email this application to hg@nap2.org or fax to 816.833.3893 or mail with payment to:

National Association of Parliamentarians
213 S. Main St., Independence, MO 64050-3808
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