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Please Print or Type | Or Register Online at www.nsca-cc.org

Please Print or Type
You can also reregister online at www.nsca-cc.org/cscs/register.html.

Candidate Name: (Please enter your name as you would like it to appear on your certificate should you pass the CSCS exam.)

First: Ml: Last:

Date of Birth (MM/DD/YYYY):

The following demographic information is not required, but all information is appreciated.

Gender: O Female O Male

Race: O White O Black O Native American O Asian O Pacific Islander O Other
Mailing Address: Apt. #
City: State/Province/Country: ZIP/Postal Code:
Phone/Fax/E-mail: Work Phone: () Home Phone: ( )
Fax: () E-mail Address:

Education: Check those that apply and indicate highest degree held.
I am a COLLEGE SENIOR at a college/university

O In a four-year degree program with a major in

I am a GRADUATE of a college/university

0 BS/BA degree in O MS/MA degree in
O EdD/PhD in O Other
Occupation/Job Title: /

Previous examination information:
+ Which section(s) of the examination are you registering to retake? (J Scientific Foundations [ Practical/Applied O Both
- When and where did you previously take the examination?

Month/Year: City/State/Province:

Date and site for which you are registering:

Month/Day/ Year: City/State/Province:

Are you an NSCA member?

O Yes, my NSCA member ID numberis __ - - - . (Call the NSCA at 800-815-6826 or 719-632-6722

for your member number.) Test results are not released to candidates who indicate here that they are NSCA members but
whose membership status cannot be verified by the NSCA.

O Ijust became a member of the NSCA in order to register at the reduced member price but have not yet received my official
NSCA membership number. My confirmation number is:

3 No, but I wish to join the NSCA at this time so that | can register at the reduced member rate for this examination. | have
mailed the completed membership application and the membership fee to the NSCA. Note: Contact the NSCA Membership
Department at 800-815-6826 or 719-632-6722, www.nsca-lift.org or nsca@nsca-lift.org.

3 No, | do not wish to join the NSCA, and | am not applying for membership at this time. | understand that | am paying a
higher exam registration fee and am not receiving the professional and educational benefits of NSCA membership.

The CSCS Examination Reregistration Form is continued on the next page.
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10. Special Accommodation Requested: To have your special accommodation considered, you must include (with your
registration) the Special Accomodations form that can be downloaded at www.nsca-cc.org/downloads/special_accom_request.pdf or

by contacting the NSCA Certification Commission office directly.

J None [J Vision [J Hearing (7 Dyslexic [J Attention Deficit Disorder/ADHD (7 Other

11. Do you have CPR and AED certifications?
The NSCA Certification Commission will accept any adult CPR and AED certification obtained by attending a CPR and AED course
that meets the following criteria:

+ Must have a hands on training component (online certification courses are not acceptable)

+ Must include a skills performance evaluation

- Must require passing of a written exam (The NSCA Certification Commission will not release your exam scores until we
receive documentation that you have completed CPR and AED certifications.)

J CPR and AED Yes, exp. date: [ No

12. Registration Fees (paid when reregistering):

Early Registration Registration Cutoff
NSCA Member
retake both sections 0 $210 3 $235 ** You must have already passed one
retake one section** 0 $165 0 $190 section of the examination in order to
Nonmember register for just one section.
retake both sections 0 $330 J $355 No registration is accepted after the
retake one section** 0 $285 3 $310 registration cutoff.

13. Method of Payment:

[ Check or money order (U.S. funds only) payable to: NSCA Certification Commission

J VISA J MasterCard (J American Express (7 Discover Account #:

Exp. Date: Cardholder’s Signature:

14. How did you first hear about the NSCA Certification Commission? (please choose one)

J College [J Work [JWeb [ Direct Mail [J NSCA (J Advertisementin: [ Other:

I have read and understand the Transfer, Cancellation and Refund Policies found in the CSCS Candidate
Handbook (previously received).

Signature:

Affirmation:

By signing and submitting this CSCS exam registration, | accept the conditions set forth by the NSCA Certification Commission
concerning the administration, reporting of examination scores and the certification/recertification processes and policies. | attest
that the information contained in this registration is true, complete and correct to the best of my knowledge and is made in good
faith. | understand that if any information is later determined to be false, the NSCA Certification Commission Executive Council
reserves the right to revoke the certification that has been granted on the basis thereof. | also understand that any irregularity in
connection with any NSCA Certification Commission examination could result in immediate revocation of my certification. These
irregularities include — but are not limited to — copying answers; permitting another person to copy answers; falsifying information
required for admission to the examination; impersonating another exam candidate; falsifying education or credentials; or providing
and/or receiving unauthorized advice about exam content before, during or following the examination. | further understand that any
unauthorized possession of, use of, distribution of or access to NSCA Certification Commission examinations, certificates, logos,
abbreviations relating thereto and any other NSCA Certification Commission documents and materials could result in immediate
revocation of my certification. | also understand and will abide by the Continuing Education Unit (CEU) requirements established in
order to be recertified. NOTE: The details and fees regarding the CSCS exam registration are subject to change without notice.

Signature: Date:

Mail your form and materials to: NSCA Certification Ce ission ® 3333 Landmark Circle * Lincoln, NE 68504 ® Fax: 402-476-7141
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