	Application to Take the INCOSE Certification Exam Prior to Submitting the Full Application for Systems Engineering Certification



	The shaded rectangular areas in the form are for you to type or paste inputs.  The rectangular shaded areas will expand to accommodate your text. 

The shaded square boxes can be activated with a click of your left mouse button to insert (or remove) an “X” in the square shaded boxes. The form is protected to prevent modifictions to the form. 

Please submit this form when completed in its current MicroSoft Word format; do not convert it to any other format, such as Adobe, for submittal.      

	

	Section 1: General Information



	Date:      

	Applicant’s Name:
    Last:                      First:              MI:                                        

	Date of Birth:          Birthplace:       

	Mailing Address:

   Number & Street:         
   City:                             
   State or Province:          
   Zip or  Postal Code:       
   Country:                         

	E-mail Address:      

	Phone Numbers:

   Business:      
   FAX:            
   Home:           

	Name of Present Company:       

	Address of Present Company:

   Number & Street:         
   City:                              
   State or Province:         
   Zip or Postal Code:       
   Country:                       

	

	Section 2: INCOSE Membership



	Are you a member of INCOSE? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, what is your INCOSE member number?      

	Have you ever previously applied for INCOSE SE certification?  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 


	If yes, Approximate Date?  

	Disposition?       

	This form is for the pilot use only.  For your pilot class, please provide the:

Location         and Date:      

	

	Section 3: Fee Payment (Check applicable entries)



	I have submitted the applicable non-refundable application fee of:

    FORMCHECKBOX 
  $300 for INCOSE member

     FORMCHECKBOX 
   $400 for non-INCOSE member

	I have submitted the application fee via:

    FORMCHECKBOX 
  Credit card payment made online at the membership renewal section of the INCOSE website, if application is being submitted electronically

    FORMCHECKBOX 
  Check enclosed with this application, if application is being submitted in paper form

	

	Section 4: Affidavit by Applicant


	I wish to take the CSEP Examination prior to submitting my application for review. I understand that I will not be authorized to take the exam until after INCOSE receives both an electronic and a SIGNED copy of this form. 
I acknowledge that at the completion of the exam the only indication of a Pass/Fail will be provided by the computer on-screen results. These results will be stored by INCOSE for further application processing but will not be sent to me. 

I acknowledge that I am allowed to take the exam only 3 times within one year of the submittal of this application. I am fully aware that I am responsible to complete my application and have it approved by the certification committee within the 1 year grace period.  I also acknowledge that the full certification fee is due (See fee schedule above) with this form and the 1 year grace period starts on the successful processing of this form. (Please allow 1 day processing time) (You will receive an email confirmation of the successful processing of this form as well as instructions for scheduling the exam with Prometrics.) 
 I acknowledge that the examination fee of $80 is paid separately by me directly to Prometrics each time that I schedule the exam and is NOT included in the fee schedule above.
I acknowledge that submitting this form and passing the CSEP examination, (prior to the successful completion of the standard CSEP Application process) does not allow me to claim or use the notation of INCOSE Certified Systems Engineering Professional (CSEP) in any manner whatsoever.
Accept Affidavit:    Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	Applicant’s Signature:  

	Date:       
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