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CPHR EXAMINATION DEFERRAL FORM
Please complete this form and fax to 506-855-4424 or email to info@cphrnb.ca 
	Please complete the following statement:


I wish to defer writing the National Knowledge Exam because:  ____________________________________________________________________________________________________________________________________________________________________________
I am presently registered to write in:

· June 20___ and will defer to November 20___

· November 20___ and will defer to June 20___

I understand that:

1. If I wish to defer writing an exam, I must submit this application form to 506-855-4424 or info@cphrnb.ca.  
2. CPHR NB will review the application and determine whether I qualify based on illness, bereavement or other special circumstances.

3. If my application for deferral is approved, I will be registered for the next exam sitting.

4. Up to 30 days before the exam date, I may defer without a deferral fee.

5. Within 30 days before the exam date, I may deer the exam but will be charged a deferral fee of $100.00 + HST, except in cases of illness or bereavement (official verification required).

6. Within 7 calendar days of the exam date, deferrals are not allowed unless there is verified proof of extenuating circumstances such as serious illness or loss of immediate family.

7. Cancellations within 7 calendar days of the exam date for any other reasons are considered to be no-shows and the full exam fee will be forfeited.

8. Registrants who defer to a future sitting and then cancel their registration any time prior to this sitting will forfeit their initial exam fee plus any deferral fee paid.

9. A maximum of two deferrals are allowed before the CHRP application process is terminated.

10. Membership fees are non-refundable.

Name:  _________________________________  Signature:  ________________________________

Work Phone:  ________________ Home Phone:  _______________  Email:  __________________

This information is used for application purposes only and will be provided to CPHR Canada.  Please contact infor@cphrnb.ca if you have any questions regarding use of this information.  CPHR NB does not distribute its contact lists to any third parties.

If this request is being submitted less than 30 days prior to your exam date, CPHR Canada and CPHR NB require that a $100.00 + HST fee be paid.
I hereby give CPHR NB authorization to charge my credit card $100.00 + HST for a total of $115.00 for my deferral request.
Payment Information:  ___VISA  ___ MasterCard  ___AMEX  ___Cheque/Money Order Enclosed
	Card # ________________________________________________
Expiry Date:  _______________________________CVV
Name on card:  _________________________________________
Signature:  _____________________________________________

	CPHR NB
36 Albert Street
Moncton, NB

E1C 1A9
Telephone:  506-855-4466

Toll Free:  888-805-4466

Fax Number:  506-855-4424

URL:  www.cphrnb.ca 
Email Address:  info@cphrnb.ca 


