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On-site Testing Application 

Submit application to Assessments@TheInstitutes.org or fax to (610) 695-0881.
____________________________________________________________________________________
Organization/Company: 
Company Account #: 
Select a 4-digit Numeric PIN:      
____________________________________________________________________________________
Physical Address                                                                          
Street:       
City, State, Zip:           

Country (Outside U.S. only):       

____________________________________________________________________________________
Testing Room/Setup Information

Testing location (e.g., Training Room, 2nd Floor):       
Lap Tops are not permitted for use in The Institutes examinations!
Number of desktop PC’s available for testing that meet The Institutes’ criteria:       

Number of employees working at this location: 
Will proctors have good visibility of examinees?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
Describe the testing room configuration:      
____________________________________________________________________________________
Exam Availability

The on-site testing center will be open to:
 FORMCHECKBOX 
 Employees only


 FORMCHECKBOX 
 Open to the public
 FORMCHECKBOX 
 Open to employees and select members of the public (please explain)      
In addition to The Institutes’ traditional exams, please check if you would like to deliver any of the following:
 FORMCHECKBOX 
 Segmented INS, AIC & ARM exams

 FORMCHECKBOX 
 EOR (AIS 25; Introductory Courses; RMPE; Supervisory Management)

____________________________________________________________________________________
Beginning Testing Window

 FORMCHECKBOX 
 January 15 – March 15


 FORMCHECKBOX 
 April 15 – June 15

 FORMCHECKBOX 
 July 15 – September 15

 FORMCHECKBOX 
 October 15 – December 15

Staffing Information 
The names indicated on this application are the only persons approved for administering on-site exams at this company/branch location.  Please notify The Institutes immediately of any personnel changes.  

____________________________________________________________________________________
Examination Supervisor (Please list any designations)
Name:       

Position/Department:       

Telephone/Ext.:      
E-Mail Address:      
____________________________________________________________________________________
Test Administrator 1

Name:       

Position/Department:       


Telephone/Ext.:      
E-Mail Address:      
____________________________________________________________________________________
Test Administrator 2 

Name:       

Position/Department:       


Telephone/Ext.:      
E-Mail Address:      
____________________________________________________________________________________
Computer Support 
Name:       

Position/Department:       


Telephone/Ext.:      
E-Mail Address:      
____________________________________________________________________________________
On-site Testing Security Statement

The American Institute for Chartered Property Casualty Underwriters (The Institutes) is committed to ensuring the integrity and security of all examinations.  The Institutes will conduct periodic data forensics to identify response patterns to test questions and reserves the right to inspect any On-site Testing Center, to permanently deny testing at the On-site Testing Center, and to invalidate any testing results if a testing irregularity is detected.  On-site Testing Centers are accountable for the actions of their examinees and must take appropriate precautions to maintain exam security.  By submitting this form you agree to the Policies and Procedures as set forth by The Institutes
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