Approval Requirements for Organizations Offering Licensing/Certification Examinations 

38 U.S.C. 3689(c) (1)

Your license/certification test or tests can be approved for VA benefits only if you can certify that the following statements are true.
(1) Your organization/agency maintains appropriate records with respect to all candidates who take such a test for a period prescribed of at least 3 years.

(2) (i)
Your organization/agency promptly issues notice of the results of the test to the candidate for the  license or certificate.    
     (ii)
Your organization/agency has in place a process to review complaints submitted against the organization with respect to a test your organization offers or the process for obtaining a license or certificate required for vocations or professions. 

(3) Your organization/agency will furnish VA the details of individual tests upon request including personal identifying information, fee payment, and test results.  Such information shall be furnished in the form prescribed by VA and may include submission by paper, email, or other electronic means.

NOTE:  VA may ask you to verify test data about particular individuals as claims are received.  If your organization requires the individual to authorize release of this data, VA will obtain such authorization.
(4) Upon request, your organization/agency will make all appropriate records pertaining to the test data of veterans or other eligible person under title 38, United States Code, available for examination by VA or its representatives, including representatives of this agency.

I HEREBY CERTIFY THAT THE ABOVE NOTED STATEMENTS ARE TRUE.

__________________________________________

Printed Name

__________________________________________

Signature and Title

License and Certification Exam, Application for Approval
ORGANIZATION DATA
	NAME OF ORGANIZATION/AGENCY:      

	ADDRESS:       

	ORGANIZATION/AGENCY ABBREVIATION (If applicable):      

	TAX ID NUMBER:      

	WEB:       

	

	CONTACT (This is the contact point for VA Claims Personnel):

	NAME:      





TITLE:      

	PHONE:         EXT:       

	FAX:             

	E-MAIL:       

	SIGNATURE:                                                                                    DATE:       


	ALTERNATE CONTACT (Optional):  

	

	NAME:       




TITLE:      

	PHONE:         EXT:      

	FAX:       

	E-MAIL:        

	SIGNATURE:                                                                                      DATE:  
                                                                                                                                           


	TEST DATA - LICENSE

	Complete this section if you are applying to have a licensing test approved.  If you are applying to have a certification test approved, skip this section and complete the section for certification tests.

	Please provide this data for each test you wish to have approved.  You may copy this sheet as needed.

Note:  (Non-Government organizations or entities must have offered the test for which approval is requested for a minimum of 2 years) [ref: 38CFR21.4268(d)(ii)

	

	NAME OF LICENSE:       

	ABBREVIATION OF LICENSE (If applicable):       

	NAME OF TEST REQUIRED FOR THIS LICENSE:       

	FEE CHARGED FOR THE TEST(S) (Be sure to include only the test related fees.):       

	ABBREVIATION OF TEST NAME (If applicable):       

	DESCRIPTION OF TEST INCLUDING PURPOSE       


	REQUIREMENTS TO TAKE THE TEST INCLUDING STATE STATUTE OR ADMINISTRATIVE RULE:       


	LICENSE DATA

	

	Please provide information for each license you wish approved.

	

	VOCATION/JOB TITLE FOR WHICH THIS LICENSE IS REQUIRED:       


	PREREQUISITE EDUCATION OR TRAINING TO TAKE THIS TEST & BE LICENSED:       


	PERIOD LICENSE IS VALID:       


	REQUIREMENTS FOR MAINTAINING OR RENEWING THE LICENSE:       

	 SIGNATURE OF APPROPRIATE ORGANIZATION/AGENCY OFFICIAL:            DATE:      
                                                                                                                                     


	TEST DATA - CERTIFICATION

	Please provide this data for each test you wish to have approved.  You may copy this sheet as needed.
Note:  (Non-Government organizations or entities must have offered the test for which approval is requested for a minimum of 2 years) [ref: 38CFR21.4268(d)(ii)

	

	NAME OF CERTIFICATION:       

	ABBREVIATION OF CERTIFICATION (If applicable):       

	NAME OF TEST REQUIRED FOR THIS CERTIFICATION:       

	FEE CHARGED FOR THE TEST(S) (Be sure to include only the test related fees.):       

	ABBREVIATION OF TEST NAME (If applicable):       

	DESCRIPTION OF TEST INCLUDING PURPOSE       


	REQUIREMENTS TO TAKE THE TEST:       


	CERTIFICATION DATA

	

	Please provide information for each certification you wish approved.

	

	ENTITIES/INDUSTRIES THAT RECOGNIZE THE CERTIFICATE:       


	PREREQUISITE EDUCATION OR TRAINING TO TAKE THE TEST AND BE CERTIFIED:       


	PERIOD CERTIFICATE IS VALID:       


	REQUIREMENTS FOR MAINTAINING OR RENEWING THE CERTIFICATE:       

	 SIGNATURE OF APPROPRIATE ORGANIZATION OFFICIAL:            DATE:                                                                                                                                      











