Nu

Board for
Certification of
Nutrition
Specialists

Reexamination Application

Please indicate which exam cycle for which you are applying:

June 20

December20

Please indicate the last time you sat for the CNS Exam:

June 20

Personal Contact Information

Full name

November 20

Preferred Contact (please check one)

Degree/Credential

Email

Phone

Address

City

State Zip code

Business Contact Information

Business name

Preferred Contact (please check one)

Email

Phone

Address

City

State Zip code

Education Information (official transcripts conferring degrees from regionally
accredited universities are on file with the BCNS from your original application

submission)

Please indicate which degree represents your eligibility for the BCNS

examination:

Master of science in nutrition field (CNS only)

Doctoral degree in nutrition field

Doctoral degree in clinical healthcare field
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Please list all degrees attained from most current to least current in the table below:

School Name Regionally Month/Year | School School Major Degree
Accredited* Degree City/State Country
(Yes/No) Awarded

*Regionally accredited refers to an institution that was accredited (at the time the degree
was awarded) by a regional accreditation body in the United States that is recognized by
the Council for Higher Education Accreditation, and the United States Department of
Education. Degrees from institutions outside the United States must be from that country’s
equivalent of a regionally accredited U.S. institution.

License License ID#

Year Awarded

State

Jurisdiction

Please list all professional certifications in good standing in the table below:

Certification Sponsor

Year Awarded Mandatory Continuing
Ed. (Yes/No)

Employment Information

Applicant’s job title

Researcher Other Healthcare Practitioner

Nutrition Practitioner Business Consultant/Manager

Educator
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Examination Site Information

We are pleased to announce that we have partnered with a testing center and now have the
ability to offer hundreds of testing centers across the country so that candidates won't have to
travel. There will be a nominal fee, paid directly to the test center.

Upon your application approval to sit for the CNS exam, details will be sent to you so you can
arrange for your local test center. If you have already been approved to sit for exam,
you will receive information within the next few weeks.

This new process will be in effect for the June, 2020 CNS exam and thereafter (logistics will be
assessed by the test center company regarding the Coronavirus developments as we get closer
to the exam date of Dec. 2020)

Special Accommodations Information

Please check the below box if you have special needs that may impair your ability to take the
examination. Complete and submit the Special Accommodations form and the Disability-Related
Needs form to the BCNS office along with your Reexamination Application.

Special accommodations needed

Fees and Payment (Applicants are encouraged to pay online at NutritionSpecialists.org)

200 BCNS reexamination fee

Total Paid
$

Payment made online

Payment by check (made out to Board for Certification of Nutrition Specialists)

Candidate Responsibility Statements
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| understand the BCNS Reexamination Application and payment must be received no

later than two months prior to the examination date. If payment is late, a fee will be incurred.

| have read and understand all the policies and procedures in the CNS Handbook.

| have read and accept the terms and responsibilities outlined in the BCNS Code of Ethics.

| declare that all information | have provided on this application is true and accurate. |

understand that misrepresentations or incorrect information provided to the BCNS can result
in disciplinary actions(s), including suspension or revocation of my eligibility, examination
score or credential.

Submission of Application and Documentation
Please email application and documentation to Applications@NutritionSpecialists.org.

Signature Date
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