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WESTERN CHAPTER ISA
CERTIFIED TREE WORKER EXAM
EXAM RETAKE FORM

Applicant’s Name (Nombre):

Company Name (Nombre de compaiiia):

Address (Direccion):

Telephone (telefono): Fax:

Applicant’s Signature (firma de applicante):

/
Exam Location (cuidad de examen) Exam Retake Date (fecha)
Portion of Exam to be administered (Parte del examen a tocar):
LI Written Only (Escrito)
L] Practical — Climbing (La trepa practica)
LI Practical — Aerial Lift (Usando un aerial)
[l English L] Spanish LI Written I Oral

Note: There is a $35 charge for each additional retake up to one year at which time the applicant must
resubmit a new application with test fee. No-shows will be counted as one attempt to take or retake the

exam.
Credit Card Number: Expiration date:
Cardholder’s Name: Signature:

The Western Chapter ISA is a member driven organization dedicated to fostering a greater appreciation
for trees by promoting research and education to advance the professional practice of arboriculture.



