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NBHP – Testing Site Application 
 
School Name: ____________________________________________________________________________
 
Address: _____________________________________________________________________
 
City _________________________________ State ____________________ ZIP __________
_ 
Daytime Phone Number: _______________________________________________________ 
 
E-Mail address: ___________________________________________________________________________
 
Name of School? _______________________ 

How long has the institution been in operation? _____________________________________

Website: ____________________________________________________________________

Who will be exam Proctor? _____________________________________________________

Students training annually at your campuses? _____________________________________   
 
Current training classes?    Circle all that apply below         
 
Phlebotomy     EKG        CNA        Medical Office Assistant  PCT     Other _________________ 

Who will pay for exam? Please check box


______ Option 1 Testing Site will Pay (We recommend you build your exam fee with into your tuition.


______Option 2 All applicates are required to complete a registration form and make payment before exam 

 

RETURN ALL NECESSARY DOCUMENTATION TO:   cert@nationalbhp.com
1. Business license 

IMPORTANT: Affiliate Agreement: I do hereby acknowledge that all the information submitted in connection with my application to be an affiliate provider with the NBHP is true and correct to the best of my knowledge. I understand that falsified information on this application is grounds for denial of acceptance for affiliation and may bar me from offering future certifications to my students.  
 
________________________________________________________________________ 
Printed Name of Applicant 	 	 	               Signature of Applicant   	         	                
 
 
___________________ Date  
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