
 
 

        
 

 
 

  

 
  

 

 
 

  

 
       

   
   

    
  

 

 
 

 
 

 

   
 

 
 

 
 

     
 

 
 

 
 

 
 

          
 

 

  
 

  
 

          

    
   

 
 

 

    
   

 
  

     
 

 
 

    
  

 
   

 

 
 

 
 
 

  


 

 


 

 


 

 

STATE OF CALIFORNIA – BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY Governor Edmund G. Brown Jr. 

Board of Behavioral Sciences
 
1625 North Market Blvd., Suite S200, Sacramento, CA 95834
 

Telephone: (916) 574-7830   TTY: (800) 326-2297
 
www.bbs.ca.gov
 

REQUEST FOR RE-SCORING OF PAPER/PENCIL
 
EXAMINATION RESULTS
 

For Office Use Only 

Cashiering No. $20 FEE MUST ACCOMPANY THIS FORM 
Make check payable to - Behavioral Sciences Fund 

Use this form to request a re-score of an exam that you took via paper and pencil (provided as a testing 
accommodation). Exams taken on a computer will not be re-scored, as this is done automatically for 
each candidate. A separate form and fee of $20 is required for each exam you want to be re-scored. 
Re-scoring can only be performed on exams administered within the last two (2) years under the 
current test vendor. Allow three (3) weeks to receive a written response.  For questions, contact the 
Board’s Exam Unit at (916) 574-7830. 

(Please type or print clearly in ink) 
1. BBS File Number: 2. Registration Number: 

3. Legal name: Last First Middle 

4. Address of Record*: Number and Street 

City State Zip Code 

5. Is this a new address**? Yes No 
For office use only 

Date changed: 

6. Business Telephone: 7. Residence Telephone: 8. E-Mail Address (OPTIONAL): 

9. Mark the type of exam to be re-scored, and list the date you took the exam below: 

LMFT Standard Written 
LMFT Clinical Vignette 

Date of Exam: _________ 

LCSW Standard Written 
LCSW Clinical Vignette 

Date of Exam: __________ 

LEP Written 

Date of Exam: 
_____________ 

LPCC California Law 
and Ethics 

Date of Exam: ________ 

-OVER­
37A-602 (Rev. 07/15) 

http://www.bbs.ca.gov/
http:www.bbs.ca.gov


 
 

 
   

 
   

 
 

 

 

 

 

 

 
 

 

 
   
   

 
  

 
 

 

 

Applicant Name:              Last First Middle 

10. Explain briefly why you are requesting a re-scoring of your paper/pencil exam: 

I am the person named on this form and my signature authorizes the Board to process my request for 
a re-scoring of my examination. 

Signature of Candidate Date 

*The address you enter on this application is public information and will be placed on the Internet 
pursuant to Business and Professions Code Section 27. If you do not want your home or work 
address available to the public, please provide an alternate mailing address. 

**If you provide a new address, we will update our records accordingly. 
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