
STATE OF NORTH CAROLINA 
STATE BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS 

APPLICATION FOR EXAMINATION REVIEW 

Mail To:  3101 INDUSTRIAL DRIVE, SUITE 206, RALEIGH, NC  27609 

$25.00 EXAMINATION REVIEW FEE 

You have the privilege of reviewing your failed examination.  The Board provides a classroom 
review with an opportunity to ask questions and receive assistance towards making your next 
examination a successful experience.   

You are encouraged to review your failed examination BEFORE taking another examination. 
You will be able to review your failed examination ONCE. 

Full Name:  _________________________ 

Mailing Address:  _____________________ 

City, State, Zip:  ______________________ 

Telephone No.:  ______________________ 

Social Security Number:  xxx-xx-_________ 

SCHEDULED REVIEW LOCATION:   
NCBEEC Office 
3101 Industrial Drive, Suite 206 
Kennedy Board Room 
Raleigh, NC  27609 

EXAMINATION TO BE REVIEWED: 

  LIMITED  INTERMEDIATE 
  SP-FA/LV   SP-WP 
  SP-ES   SP-SP 

SIGNATURE: _______________________ 

Please sign, complete method of payment 
and return this application to the Board 
office.  With credit card payment, you may 
scan and email to mames@ncbeec.org or 
fax to 800-691-8399. 

Staff will contact you by telephone to 
schedule the date and time for you to 
review your examination in the Board 
Office.   

You are encouraged to do this as soon 
as possible. 

  UNLIMITED   SP-SFD 
  SP-PH    SP-EL 

REVIEW FEE PAYABLE TO:  STATE BOARD OF EXAMINERS OF ELECTRICAL CONTRACTORS 

METHOD OF PAYMENT:   CHECK    MONEY ORDER  VISA  MASTERCARD 

Card#______________________________________ Exp. Date_________________________ 

Name on Card _______________________________ Signature_________________________ 

(DO NOT WRITE BELOW THIS LINE – FOR BOARD USE ONLY) 

FEE RECEIVED:  $______________ BATCH#:  _____________ DATE REVIEWED:  _______________ 

Billing Address ________________________________________________________________


	Full Name: 
	Mailing Address: 
	City State Zip: 
	Telephone No: 
	Social Security Number  xxxxx: 
	SPES: Off
	SPSP: Off
	LIMITED: Off
	INTERMEDIATE: Off
	UNLIMITED: Off
	SPSFD: Off
	SPFALV: Off
	SPWP: Off
	SPPH: Off
	SPEL: Off
	CHECK: Off
	MONEY ORDER: Off
	VISA: Off
	MASTERCARD: Off
	Card: 
	Exp Date: 
	Name on Card: 
	Billing Address: 


