
REQUEST FOR FINAL EXAMS

Please complete this form electronically and click the blue button at the end to submit it by email, or save the PDF and email 
Alex Kerr at ttp@iccsafe.org.

SCHOOL NAME

INSTRUCTOR NAME

ADDRESS TO SEND EXAMS

Discipline taught:		  Number of students testing in each discipline

Building	 	 __________
Electrical	 	 __________
Energy	 	 __________
Masonry	 	 __________
Plumbing	 	 __________
Mechanical (HVAC)	 	 __________

Year of code book used:

2015 International Residential Code	
2018 International Residential Code	
2021 International Residential Code	
Total number of students testing:	 __________

If testing multiple disciplines check Boxes and identify number of students testing in each discipline.

 �We/I understand the exam is a one-hour, open book, paper and pencil exam. Exams are to be collected and graded by 
instructor. If a student qualifies for additional testing time based on school policy, ICC accepts the school’s testing policy.
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