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Specialist

Send to: 
NCI

3403 W Wallcraft Ave 
Tampa, FL 33611
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202-600-1005
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Please make sure form is 
filled out completely and 

signed. 

Authorization for Release of ICNCS  Exam Results

I, __________________________________________ 

 Name of Examinee (Please Print Legibly) 

   ______________________ 
   ICNCS Exam Location

   ______________________ 
   Exam Date 

authorize the release of my ICNCS Exam Results to 

   ____________________________________ 
    Name 

   ____________________________________ 
   Agency 

   __________________________________________________ 
    Address 

   _______________________ ______ _________ 
   City State Zip Code 

   _____________________ _____________________ 
   Phone Fax 

Please mail my results to the above agency address.  

__________________________   _________   ________________         

Examinee Signature          Date      Phone 

For NCI Use Only 

The above mentioned examinee: 

 Passed all ICNCS competencies including the ICNCS Exam 

on _____________ and  is certified until  _____________. 

 Failed the ICNCS Exam. 

 No ICNCS Exam Results on file. 

 Certificate expired on  _____________.

__________________ ________________________ 

NCI Representative  Date 




