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CPC TESTING REQUEST FORM 
 

 

__________________________________        __________________ _____________________________ 

Intern’s name (PRINT)          Intern license number Intern License Issue Date 

________________________________ ____________________________________________________     

Social Security Number Desired Test Window 

Testing Attempts                                                                                           

(  ) 1st Attempt  (  ) 2nd Attempt  (  ) 3rd Attempt  (  ) 4+ Attempts       

Pursuant to NAC 641A.156 License: Requirements; issuance. 

Paragraph 1, Subparagraph (d) 

(d) Pass the examination required by NRS 641A.230 or 641A.231, as applicable. An applicant must take such an 

examination for the first time at any time during his or her final semester or quarter of graduate study and before 

the expiration of his or her license as an intern.  

        Pursuant to NAC 641A.095 Reexamination; lapse of application. 

        1.  An applicant for a license to practice as a clinical professional counselor who fails an examination required 
 pursuant to NRS 641A.230 may take the examination not more than two more times in the 12-month period 
 commencing on the date of the original examination. If an applicant fails the exam for a third time during that time 
 period, the Board may require additional courses of study or may impose other conditions before allowing the 
 applicant to retake the examination. 

       
 

________________________________________________  __________________________________ 

Email Address        Phone Number 

_____________________________________________________________________________________ 

Mailing Address (Street, City, State & Zip) 

____________________________________________  _______________________________________ 

Signature        Date 

http://marriage.nv.gov/
http://www.leg.state.nv.us/NRS/NRS-641A.html#NRS641ASec230
http://www.leg.state.nv.us/NRS/NRS-641A.html#NRS641ASec231
https://www.leg.state.nv.us/NRS/NRS-641A.html#NRS641ASec230



