
CERTIFIED CLINICAL ELECTROLOGIST (CCE) EXAMINATION APPLICATION 
It is recommended that CCE candidates complete one year of professional practice prior to applying for the exam.  

General Information (Please print legibly.)

Name:__________________________________________________________________________________________
 (This is how your name will appear on your certificate, should you pass the exam.)

Mailing Address: _________________________________________________________________ Apt #:_ ____________

City: _ __________________________  State/Prov: _________  Zip/PC: ______________ Country:_ _________________   

Day Telephone: (             )___________________________ Email : ___________________________________________ 	

Electrolysis Education:  School: ___________________________City/State: ___________________________________  	
 

Exam Fees
❑ Current SCMHR Member (subject to verification)........................ $150.00
    (You may submit a membership application with this form.)        

❑ Non-SCMHR Member.................................................................. $250.00

PLEASE NOTE: If you wish to take the Spanish version of this exam, you 
MUST check the box below. Applicants sending this application with an 
unchecked box will take the English version of the exam!

❑  I wish to take the SPANISH version of the CCE.

Study Guide (Optional)
A Study Guide is available for an additional $125.00. If you would like to receive a copy of the Study Guide, please 
check the box below and add $125.00 to the exam fee.

❑  Yes, I would like to receive the Study Guide for an additional $125.00.

Payment
❑  Check made payable to SCMHR  (U.S. Funds only)             

❑  Visa/Mastercard  (Discover and Am Ex NOT accepted.)

Card #: _____________________________________________

 Expiration Date:______________________________________ 

Exam Date/Location

Date on which you are scheduled to take the exam:*_ _________________________________________________
*Exam will arrive three to four weeks after receipt of application if no date is indicated. 

Location (MUST include mailing address & proctor’s name):_____________________________________________ 	

____________________________________________________________________________________________

____________________________________________________________________________________________

Please mail completed application and appropriate fee to: SCMHR • 2424 American Lane • Madison, WI 53704-3102
Credit Card Users may fax the completed form to 608-443-2474.

Applications must be 
received no fewer than 

THREE (3) WEEKS prior to 
exam date! Applications 

received without sufficient 
notice are subject to a $200 

“rush” fee plus shipping.

Exam Fee..............................$_ ___________

Study Guide (Optional)..........$_ ___________

Membership (Optional)..........$_ ___________

         TOTAL FEE PAID.........$_ ___________


