4L NBEO

NATIONAL BOARD OF EXAMINERS IN OPTOMETRY

NBEO CANDIDATE AFFIDAVIT

I , residing at

with Date of Birth: and OE Tracker , do hereby solemnly affirm and
state the following:

| have taken and passed overall the National Board of Examiners in Optometry (“NBEO®”) Part Il Patient
Encounters and Performance Skills (“PEPS®”) examination, and | failed the following subsection(s):

Patient Encounters ]
Performance Skills: L]
| plan to apply for licensure in the State of which requires me to not only pass the Part Ill

PEPS exam overall, but also the following subsection(s):
Patient Encounters ]
Performance Skills: ]

| hereby request that NBEO allow me to retake the Part Il PEPS examination for the sole purpose of me
applying for optometric licensure in the State of

Under penalty of perjury, | hereby declare and affirm that the above-mentioned statements are true and
correct, and | understand any false statements may subject me to consequences under the NBEO Candidate
Agreement and NBEO Ethics Policy.

Candidate’s Signature: Date: ,202

Notary Acknowledgment

State of

County of

Sworn to and subscribed before me on ,202__

Notary Sighature Notary Seal

Note to Candidate: All sections of this Affidavit must be completed prior to submission to NBEO at registrar@optometry.org.




