,;L/ -.,\‘9: REFLEXOLOGY ASSOCIATION OF B.C. PROFICIENCY EXAMINATION REGISTRATION
‘ ? Email Examination Application and supporting documents to RABC Email:
enquiry@reflexologyofbc.com

Name: Current RABC Membership #:

Postal Address:

Phone: Email:

LIST ALL COURSES ATTENDED TO DATE

1). Name of Course attended

Dates of Course Instruction: Total classroom hours:

Practicum commencement and completion dates: Total hours/sessions:

2). Name of Course attended

Dates of Course Instruction: Total classroom hours:

Practicum commencement and completion dates: Total hours/sessions:

3). Name of Course attended

Dates of Course Instruction: Total classroom hours:

Practicum commencement and completion dates: Total hours/sessions:

Attach separate sheet for additional courses |:|)/es |:|No Submitting copies of certificates for each course DVesDNo
Written Exam: Time: 2 hours. Passing grade is 80% (additional time granted with approval ofadministrator)
Practical exam: Time: approximately 30 minutes. Passing grade is 80%

Important Note: For important information about the written and practical exam and what to bring on exam day, please
read the document “Reflexology Study and RABC Proficiency Examinations” located on RABC website, under Education
tab — then under tab, Reflexology Study and Teachers.

Notification of exam results will be by email. After successful completion of exam, applicants will receive a new membership
number, and a wall certificate. Payment of Annual Dues and completion of Continuing Education Credits are required to
maintain your Approved Reflexology Practitioner Status with RABC. See RABC website to learn more about Continuing
Education Credits.

> lwould like to take the RABC Proficiency Examinations (Written & Practical) on the next available date;

> Sign and date the below, then email this application and supporting documents (in PDF, not a photo image) to
enquiry@reflexologyofbc.com

> If you would rather mail application, please see website for mailing address www.reflexologyofbc.com

> After submitting this application and supporting course documents - Pay the required Examination Fee and the
Student Membership Fee (if not already a RABC Member);

» For Exam Fee and Payment Details — see RABC Website, Payment Details and Fees, under the Membership tab.

Signed: Date:
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