State of Tennessee

Department of Commerce and Insurance

Board of Architectural and Engineering Examiners

500 James Robertson Parkway Nashville, TN 37243-1142
1-800-256-5758 615-741-3221 615-532-9410 (Fax)

Examination Retakes
Principles and Practice Exam Retake Fee — $245.00
Structural Il Exam Retake Fee — $735.00
Fees are due by September 1 for the October exams and February 1 for the April exams.
Make check payable to the Tennessee Department of Commerce and Insurance.

NOTE: If a deadline falls on a Saturday, Sunday, or a state holiday, the deadline will be extended until the
close of business on the next business day.

Name Mr. |_| Ms. |:|

Last First Middle

Birth Date

Social Security Number (last 4 digits only)

E-mail Address

Address Change (if applicable)

Examination Date: Exam Location:
Discipline: |:|Agricultural |:| Industrial
[ ] Architectural |:|Mechanical (mark depth module below)
|:|Chemical DMetaIIurgicaI and Materials
|:|Civil (mark depth module below) DMining/MineraI Processing
[ ]Control Systems [ INaval Arch. /Marine
|:| Electrical & Comp.—Computer |:| Nuclear
|:| Electrical & Comp.—Elec. and Electronics |:| Petroleum
[ ]Electrical & Comp.—Power [ Istructural 1
|:| Environmental |:|Structural II

[ |Fire Protection

Civil Depth Module:
|:|Construction |:|Geotechnical |:|Structural |:|Transportation |:|Water Resources/Envir.

Mechanical Depth Module:
[ JHVAC/Refrigeration [_|Mech. Systems/Materials [__]Thermal & Fluids Systems

Signature

NOTE: There is no approval process. Once the application and fee are submitted, exam candidates must register with

NCEES at www.ncees.org to reserve a seat for the exam.

IN-1692



http://www.ncees.org/
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