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REVIEW OF EXAM SCORE FORM
DO NOT SUBMIT THIS FORM UNTIL AFTER YOU HAVE RECEIVED YOUR SCORE REPORT.

DIRECTIONS: This request must be received with the appropriate fees and information no later than six months after the test

date. Please print or type all information on this form. Review of exam score results is final. Review of exam scores will be

processed and mailed approximately two weeks from the receipt of the request.

Please enclose a certified or cashier’s check, money order or organizational check in the amount of U.S.$50 made payable to

Professional Examination Service. VISA, MasterCard, American Express and personal checks are not accepted for this service. Please

do not send cash. Mail your request to PES: Professional Examination Service, HRCI Testing Office (470), 475 Riverside Drive, 6th

floor, New York, NY 10115, U.S.A.

Please check the certification exam that applies to you.

� Professional in Human Resources (PHR) 

� Senior Professional in Human Resources (SPHR)

� Global Professional in Human Resources (GPHR)

Last Name:___________________________ First Name: _________________________ Middle Name:_______________

Address: _____________________________________________________________________________________________

City: ________________________ State:________ ZIP/Country Code:______________ Country:_____________________

Home Telephone Number: ______________________________________ HRCI ID # : ____________________________

Exam Date:__________________________________________________________________________________________________

If the information above is different from what you provided on the original application, please provide below the information

entered on the original exam application.

Last Name:___________________________ First Name:__________________________ Middle Name:_______________

Address: _____________________________________________________________________________________________

City:_________________________ State: ________ ZIP/Country Code:______________ Country:___________________

Home Telephone Number:________________________________________ HRCI ID #: _____________________________

Exam Date: __________________________________________________________________________________________

I hereby request PES to review my exam score.

Candidate’s Signature:______________________________________________________ Date: _____________________


