
National Registry of Radiation 

Protection Technologists  
P.O. Box 3084, Westerly, RI  02891 

(401) 637-4811 
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(Rev.  7/16) 

Ck #: 

Amt: 

ID#: 

Pd by: 

Office Use Only 

Instructions: Type or print neatly in black ink 

 

           

Date:               /               /                      SSN:     XXX - XX -   

 

 

Month/Day/Year you intend to take exam:     January/February ____      August  ____        201____    

 

 

   
Name: ____________________________________________________________________________________________                                 

                                          (Last, First, Middle Initial) 

 

 

Mailing Address: ___________________________________________________________________________________                                                                                                                             

 

 ___________________________________________________________________________________ 

 

 

 ___________________________________________________________________________________ 

                                     (City)                                                           (State)                               (Zip) 

 

 

Business Phone: (______________)______________-_____________________________ 

 

 

Email Address: ___________________________________________________________ 

 

 

      

Exp Date: 

Billing Address: 

Card #: 

Visa or Mastercard 

Payment Enclosed 
(Circle one) 

Check or M.O. 

List Dates of Previous  

NRRPT 

Exams Taken  ___________________________________________ 

 

 ___________________________________________ 

 

 ___________________________________________ 

 

 ___________________________________________ 

 

 ___________________________________________ 

 

 

 

Please return to:  NRRPT 

  P.O. Box 3084 

 Westerly, RI  02891 

Retake Fee 

$125 



 

Examination Location Preference Form 
 

Applicant’s Name_____________________________________________ 
 
Listed below are the tentative locations for the NRRPT® examination.  Please select the location 
you prefer, and one alternate.  Every attempt will be made to assign you to your first choice. 
 
 ___ Browns Ferry, AL 

 ___ Diablo Canyon, CA 

 ___ Livermore, CA 

 ___ San Clemente, CA 

 ___ Rocky Flats, CO 

 ___ Crystal River, FL 

 ___ Orlando, FL 

 ___ St. Lucie, FL 

 ___ Turkey Point, FL 

 ___ Idaho Falls, ID 

 ___ Byron, IL 

 ___ Clinton, IL 

 ___ Paducah, KY 

 ___ Waterford 3, LA 

 ___ Boston, MA 

 ___ Maine Yankee, ME 

 ___ Calvert Cliff, MD 

 ___ DC Cook, MI 

 ___ Monticello, MN 

 ___ Fulton, MO 

 ___ Grand Gulf, MS 

 ___ Omaha, NE 

 ___ Salem, NJ 

 ___ Los Alamos, NM 

 

 ___ Las Vegas, NV 

 ___ Indian Point 3, NY 

 ___ Nine Mile Point, NY 

 ___ Ginna, NY 

 ___ West Valley, NY 

 ___ Columbus, OH 

 ___ Davis Besse, OH 

 ___ Fernald, OH 

 ___ Perry, OH 

 ___ Portsmouth, OH 

 ___ Limerick, PA 

 ___ Three Mile Island, PA 

 ___ Catawba, SC 

 ___ Savannah River, SC 

 ___ Seneca, SC 

 ___ Oak Ridge, TN 

 ___ Amarillo, TX 

 ___ Comanche Peak, TX 

 ___ S. Texas Project, TX 

 ___ Salt Lake City, UT 

 ___ N. Anna, VA 

 ___ Surry, VA 

 ___ Vermont Yankee, VT 

 ___ Richland, WA 

 ___ Other:  ___________________ 

Please Note:  If you must change your selection after submission, please contact the  
Executive Secretary as soon as possible.  We will make every attempt to assign you to  

 your preferred location. 
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