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WRITTEN RE-EXAMINATION APPLICATION
HEARING AID DISPENSING
$225.00
(NON-REFUNDABLE)

PLEASE NOTE:

¢ Once the Board has processed your application, the contracted testing agency, PSI, will
mail you the instructions for scheduling the written exam. Please allow 4-6 weeks for the
notification. You may go to PSI’'s website at psiexams.com, click on the
Government/State Licensing Agencies link and follow the prompts to download the
Candidate Information Bulletin.

e The written exam in administered by PSI six days a week at 13 locations throughout
California.

¢ You will be given your exam results immediately after the exam. If you passed, you will
be given an application for the practical exam. If you do not pass, and choose to retake
the written exam, you must email the Board at speechandhearing@dca.ca.gov for a re-
examination application.

Applicant Information:

1. FULL LEGAL NAME: LAST FIRST MIDDLE

2. STREET ADDRESS

CITY, STATE, ZIP CODE:

3. DATE OF BIRTH:

4. EMAIL ADDRESS:

APPLICANT SIGNATURE: DATE SIGNED:

[EXM 150/REV 08/16]


http://www.speechandhearing.ca.gov/
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