
Note: Not all high schools offer all industry certifications.  Check with the College & Career Advisor at the preferred school to insure 
that the requested industry certification is available and the times/dates of administration.

Today’s Date _________________ College & Career Advisor receiving this form _______________________ 

Student Name:____________________________________________________________________________ 
(please print) Last First MI 

Residential Address:_______________________________________________________________________ 
Street Address City   State   Zip Code

□ Homeschool/Grade:_______ Student Home Phone:_____________________________ 

□ FSV/Grade_______ Student Cell Phone:_______________________________

□ Other/Grade_______

Cape Industry Certification test(s) requested to be taken: 

____________________________   _______________ ________________________   ________________ 
Certification/Credential Title   DOE Code Issuing Organization/Provider  Exam Date 

____________________________   _______________ ________________________   ________________ 
Certification/Credential Title   DOE Code Issuing Organization/Provider   Exam Date 

____________________________   _______________ ________________________   ________________ 
Certification/Credential Title   DOE Code Issuing Organization/Provider   Exam Date 

____________________________   _______________ ________________________   ________________ 
Certification/Credential Title   DOE Code Issuing Organization/Provider   Exam Date 

Assigned Testing Site:______________________________________________________________________ 

School Administrator/Proctor:_____________________________   ________________________________ 
Print Name  Signature 

Fees for Services 

All fees must be received by school before test administration. 

Cost of Test(s) Licensing fee for Issuing Provider:_________________________________________________ 

Manatee County Schools Administrative Fee:____________________________________________________ 

Parent/Guardian Name:______________________________    ___________________________________ 
Print Signature 

□ Amount paid and received by:____________________________________________________________
Amount  Name Date 

Revised 08/18/2021 

2021-2022 Industry Certification Administration for Home School Students     
This form must be printed and taken to the preferred high school testing site for processing


