
 

HEADMASTER TEST PROCTOR APPLICATION 
 

Personal Information: (Please type or print) 
 
Name: ___________________________________________________________________________________                                           
                                (Last)                                           (First)                                        (Middle Initial) 

 
 

Address: _________________________________________________________________________________  
                                (Street)                                                                                  (Apt. #) 
 
 

__________________________________________________________________________________________                                                           
                                (City)                                                     (State)                            (Zip Code) 
 
 

 Date of Birth:                                                19                                                       Sex:   Male         Female  
                                (Month)              (Day)           (Year)                                                    (Please circle one) 
 
 

 Social Security #:             -             -                Phone: (_____) ______-_______     (_____) ______- _________         
                                                                                                           (Home)                                     (Work) 
Place of Employment: 
 
__________________________________________________________ Phone #: ________________________ 
 
  
Testing Site: 
I will be administering D&S DIVERSIFIED TECHNOLOGIES dba HEADMASTER Nurse Aide Written/Oral 
tests at an IDHW approved facility or lab based setting that meets Idaho Department of Health and Welfare and 
D&S Diversified Technologies requirements.  In addition, I will be sure that all necessary materials and 
equipment are available for the consistent administering of the D&S DIVERSIFIED TECHNOLOGIES Nurse 
Aide Written/Oral tests.  I will not administer tests to my own students, family or friends. 
 
Verification: 
 I hereby verify that the above information is true and correct and I understand and will abide by all terms and 
conditions agreed to:                                                                          
  
___________________________________________________________                        ____/_____/____ 
                                (Applicant Signature)                            (Date) 
Reference: 
 I certify that the applicant is known to me and the information listed above is true and correct.    
 
__________________________________________________________________________________________ 
                                     (Reference Signature)    Address 
 
Reference's Title: _______________________________________ Phone #:____________________________ 
 
****************************************************************************************** 
 
   

Headmaster Use Only 
Facility Testing Code: ________ 


