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Application for the Practice Examination in Psychology

Please print with a ballpoint pen or type all requested information:

FIRST NAME:       MI LAST  NAME:

ADDRESS:

Number and Street                              Apt. Number

- -

City                 State       Zip Code        Area Code    Daytime Telephone 

SOCIAL SECURITY or SOCIAL INSURANCE NUMBER:
- -

EMAIL ADDRESS

Attestation:

I attest to the fact that I am either now eligible to take the EPPP, or expect to be eligible in the future, based 
on one of the following:  (Please check the appropriate condition) 

 I am currently a candidate for licensure, certification, or registration as a psychologist and have
 met requirements of my state/province to be eligible to take the EPPP.

 I hold a professional degree which currently allows me to be eligible to take the EPPP.

 I am a student in a doctoral level psychology program.

 I am a student in a masters level psychology program in a state or province with licensure, 
 certification or registration at the masters level.

___________________________________________________________________________________
Candidate’s signature       Date
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PAYMENT INFORMATION 

Payment must be made either by certified check, money order, or credit card. PES WILL NOT ACCEPT 
PERSONAL CHECKS.

If paying by Certified Check or Money Order please check only one of the following:

o I have enclosed a certified check or money order in the amount of  $50.00  payable to Professional   
 Examination Service (PES) for a 100-item two-hour practice examination

*********************************

If paying by credit card, the following MUST be completed or this application will not be processed. 
The examination fee will be collected directly by PROFESSIONAL EXAMINATION SERVICE (PES). The 
administration fee will be collected directly by PROMETRIC.  Only valid Visa or MasterCard credit cards will be 
accepted for payments.

Check One: o Visa  o MasterCard

Card Number:       Expiration Date (mmyy)  

Cardholder’s Name:____________________________________________________________________

Applicant’s Name ( if different from cardholder):__________________________________________ __

If paying by Credit Card (Visa or MasterCard only) please check only one of the following:

o I authorize Professional Examination Service (PES) to charge my Credit Card (Visa or MasterCard)  
$50.00  for a 100-item two-hour practice examination

Cardholder’s Signature: _________________________________________________________

I understand that Prometric will collect an additional administration fee of $50.00 when I call to make an 
appointment to test.  Any questions regarding your application for the practice test, please call PES at 866 364-
3777 (364-EPPP).   Please mail your application with payment to:

Professional Examination Service (PES) Application Processing 
Practice version of the EPPP (PEPPP)

475 Riverside Drive
New York, NY 10115-0089


