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Form must be typed or emailed in PDF/Word format 

INTERNATIONAL COLLEGE OF APPLIED KINESIOLOGY 
 
INTERNATIONAL BOARD OF EXAMINERS 
 
Application for Retake of Written Diplomate Examination 
 
Must be received 60 days prior to examination 
 
 
State date and place you wish to sit for the written exam:.___________________,______________ 
 
Applicant Signature:____________________________________Date:_______________________ 
 
Please type 
 
Name:_______________________________________________ Date of Birth:________________ 

Office Address:___________________________________________________________________ 

Office Phone: __________________ Fax:__________________Email:_______________________ 

Home Address:___________________________________________________________________ 

Home Phone: __________________ Fax:__________________ Email:______________________ 

Professional Degree:_________ Date of last sitting for written exam: ________________________ 

 
 
Tests to be retaken: 

 _____ Nutrition 

_____ Acupuncture 

_____ Respiratory 

_____ Reflex Procedures 

_____ General Applied Kinesiology 

_____ All five parts 

 
 

Fee must accompany application: 
 
_____$150 US-Retake 1 part 
_____$300 US – Retake 2 parts  
_____$600 US – Retake five parts   
 
Make check payable in US dollars to: International Board of Examiners. 
Mail to: Harlan Browning, D.C., 8550 Arlington Blvd, Suite 325, Fairfax, Va 22031 

 

“Refund Policy: If an applicant decides to withdraw from the examination process before beginning the 

examination, the examination fee will be refunded less a 40%  administrative fee. After the examination 

process has been started, no refunds will be granted.” 


