CAREER & TECHNICAL SCHOOLS
| END OF PROGRAM EXAM - ORDER FORM AND INVOICE
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By submitting this form, career & technical school educators are confirming their collision repair students have
successfully completed the Intro to Collision Repair Series and all required ProLevel courses For Non-Structural and/or
Refinish Technician Roles.

SCHOOL INFORMATION

SCHOOL NAME

EDUCATOR NAME EDUCATOR E-MAIL ADDRESS

STREET ADDRESS cITy

EDUCATOR PHONE NUMBER STATE  zIP

STUDENT INFORMATION $100 FEE PER STUDENT
STUDENT NAME STUDENT I-CAR ID EXPECTED GRADUATION DATE

*If graduate class size is larger, please use a second form.

| understand that by completing and signing this application | have the authority to act on behalf of the school in this capacity and
that the school is subject to an I-CAR Professional Development Program — Education Edition audit to confirm the accuracy of the
information provided. Your signature below implies that the students listed have successfully completed the I-CAR Professional
Development Program — Education Edition curriculum.

NAME OF PERSON COMPLETING THIS FORM SIGNATURE DATE
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SUBMITTING YOUR FORM AND PAYMENT INFORMATION

Please email completed form to Schools@I-CAR.com. Pay by Credit Card via Payment Link
If Mailing Form and Payment: $
Amount Date

I-CAR Training Support Center
Attention: Payment Processing
5125 Trillium Blvd. Email Address of Payor
Hoffman Estates, IL 60192

Pay by Check Pay by PO (Please attach copy of PO)
Check Number PO Number

$ $

Amount Date Amount Date

Payment will be processed upon receipt of the form.

For more information contact the Career & Technical Schools Hotline at 888.422.7211 or visit www.I-CAR.com
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