DPH)  WRITTEN EXAM RECORD & ROSTER

Connecticut Department
of Public Health

Exam Date Exam start time

Course level choose from list Exam Location

Course Coordinator

Course Coordinator Email Address

Course Approval # Proctor

Region # choose from list # of Candidates

IMPORTANT NOTE. Each course number MUST be on a separate roster, including
EMSI candidates and single candidates who may be retesting from another course.

Test # Candidate Name Candidate Signature Level
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