North Carolina State Board of Environmental Health Specialist Examiners

EXAM APPLICATION FORM

In order to become a Registered Environmental Health Specialist in North Carolina, an individual must be
registered as an Environmental Health Specialist Intern, complete specified continuing education and training,
and achieve a passing score on a comprehensive exam (REHS exam) within three years of being registered as
an Intern. The examination consists of the NEHA multiple-choice exam (which counts 50% of the final score),
an Essay exam (which counts 25% of the final score), and an Oral exam (which counts 25% of the final score).
An applicant must score 60% or higher on each portion of the exam with an overall score of 70% or higher.
The exam is designed to assure that Environmental Health Specialists are qualified, competent, and properly
prepared to perform the duties and responsibilities of the position.

Please register me to take the REHS exam on the date and location notated below. Included is my check:

e $165.00, to cover the exam fee of $115.00 and administration fee of $50.00 if taking the NEHA exam alone
or concurrently with the oral and/or essay portions of the exam.

e $50.00, to cover the administration fee if only taking the oral and/or essay portion(s) of the exam.

Please make checks payable to the NC State Board of Environmental Health Specialist Examiners.

October 8, 2010 (Greenville)

I wish to register for the following exams (mark all that apply): NEHA Oral Essay

PLEASE PRINT CLEARLY

Name: Intern #

Last Four Digits of Social Security #:

Current Home Address: City: State: Zip:

Home Email:

Employer:

Work Email:

Work Phone Number: ( )

EXAM REQUIREMENTS:
1. Application and payment for the exam must be received at least 4 weeks prior to the exam date.
2. A picture ID must be presented to the Board before sitting for the exam.

Return the application and payment to:

Adele Newman

NC State Board of Environmental Health Specialist Examiners
PO Box 1718

Mebane NC 27302

www.rshoard.com

rehs.board@ncdenr.gov
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