
Request for Hand-scoring NAWCO® Exam

 Form#: CC201.2

Request for Hand-Scoring NAWCO® Examination 
Instructions: You may use this form to request the National Alliance of Wound Care Certification 
Committee to hand-score your answer sheet. This request must be postmarked no later than 100 days 
after the test administration date. Please print or type all requested information on this form. The 
result will be communicated to you in writing by the NAWCO®. The hand-scoring result will be 
considered final.  

Please complete this form and email to certmanager@nawccb.org or fax to 800-352-8339.

Current Name: 

Street/City/Zip Code:

Telephone: Email: 

If the above information was different at the time you were tested, please print the original 
information: 

Current Name: 

Street/City/Zip Code:

Telephone: Email: 

Examination Information and Signature

Examination Date: Test Site: 

I hereby request NAWC® Certification Committee to hand-score my answer sheet. I understand their 
scoring results will be considered final.  

_________________________________________________ _________________ 
Signature Date

Final Decision

Date Hand Scored: Final Decision: 

Signature of Scorer: 
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