
REQUEST FOR INTERNATIONAL SPECIAL TEST CENTER 

 
 PROFESSIONAL TESTING CORPORATION 
 1350 BROADWAY ● SUITE 800﹐ NEW YORK  10018                                      PTC17044 

 

To request an international special test center in a country outside the United States and Canada, please complete the form below and 
submit this completed form with your application at least eight (8) weeks before the testing period begins. Requests and applications 
received later than 8 weeks prior to the start of the testing period will be reviewed on an individual basis and cannot be guaranteed 
acceptance. There may be an additional international special test center fee -please refer to the Handbook for Candidates (www.ptcny.com) 
for your exam for the amount of the international special test center fee.   
 
 
 
Candidate Information International Special Test Center Information 

 

___________________________________________________ 
Name of Examination 
 

___________________________________________________ 
Choice of Test Date within the testing period 
 

___________________________________________________ 
Name (Last, First, Middle Initial) 
 

___________________________________________________ 
Address 
 

___________________________________________________ 
City State Zip Code 
 

___________________________________________________ 
Daytime Telephone Number  
 

___________________________________________________ 
Fax Number 
 

___________________________________________________ 
E-mail Address 

I request an international special test center in: 

  
___________________________________________________ 
City 

 
___________________________________________________ 
Country (Outside USA and Canada) 

 
 
 
Signed: _______________________________________  

 
Date: _________________________________________ 

  

 
 
 

Return this completed & signed form with your application and fees, at least 8 weeks prior to the beginning 
 of the testing period. If applying online, please upload completed form to your online application.  
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