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Description automatically generated]CHALLENGE & APPEAL FORM
   


SELECT ONE 

  Challenge Examination Item					  Appeal Final Examination Score

  Appeal Revoked Certification					  Other

	Full Name:


	NIRI ID: 

	Address:


	City, State, Zip Code:

	Phone:


	Email:



STATEMENT 

This statement should include, but is not limited to, the nature of the challenge or appeal, the facts, supporting items, and the requested outcome.

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

…………………………………………….	…………………………………
Signature		Date



	FOR OFFICE USE ONLY

	

	Received by

	Date

	Reviewed by

	Date

	Action/Order Taken

	Date

	Resolved by

	Date

	Comments




Please print, attach supporting documents, and email this form to certification@niri.org 	                                    04052022
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