National Association for
Health Care Recruitment
Certification Examination Application

REGISTRATION DEADLINE IS JULY 3, 2009
Exam Date: Tuesday, July 7, 2009
3:30pm-5:30pm, 6:00pm-8:00pm

Eligibility requirements: The National Association for Health Care Recruitment’s Board of Directors has established the following criteria
of eligibility for the applicants for certification. These requirements must be met in order to sit for the examination.

The certification exam eligibility requirements are:
B You have two years experience as health care recruiter, and
B You are currently working as a health care recruiter or have worked for the past 2 years as health care recruiter

Recertification requirements:
® You must be an active member in NAHCR and meet one of the following two methods for recertification
B Repeating the examination every two years or
B Demonstration of participation in at least 15 contact hours of continuing education provided by an appropriately
credentialed and recognized as a provider of continuing education, in areas of recruitment, for human resources of health care

] $595 for non-NAHCR members (contact NAHCR to become a member: 919-459-2167 or katee@nahcr.com)
[l $395 for NAHCR members - please enter NAHCR member number here

| I certify that I have reviewed and meet the eligibility requirements for the exam

Please Note: Your application does not guarantee admission to the certification exam until the association verifies that all of the eligibility
requirements have been met. Please be sure to bring your registration confirmation and your Drivers License/ID Card to the certification
examination. Space is limited - Registrations will be assigned as they are received by Cross Country University, with a maximum of 20
registrants per exam time. You will be notified by a Cross Country University representative if you have been assigned to an alternate exam time.

I prefer taking the exam on July 7, 2009 from [13:30pm-5:30pm 16:00pm-8:00pm

First Name: Last Name:

Employer:
Title:

Home Address:

City: State: Zip:

Phone (work): ( ) - - Phone (home): ( ) - -

Fax: ( ) - - E-mail:

Make payment to: To pay by credit card: Amount $

P Mail to: Cross Country University Credit card: ' Visa MC AmExp
6551 Park of Commerce Blvd.
Boca Raton, FL 33487

Credit Card Number Expiration Date
i Faxto: (561) 237-4758
Method of payment: Billing Street Zip Code
"1 Charge card
Hold my spot with a credit card number, Name on Card
and | will mail a check or bring payment.
Payment enclosed Authorized Signature

Cancellations will be accepted. However, registration fees will be applied to a future examination date in lieu of a refund.
Applicants considered ineligible will be offered a refund, minus a $50 processing fee.



