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2) Credential Information: 
Which NEHA credential are you requesting a transcript review for? 
� Registered Environmental Health Specialist/Registered Sanitarian (REHS/RS) 

� Certified Professional – Food Safety (CP-FS) 

� Registered Hazardous Substances Professional (RHSP) 

� Registered Hazardous Substances Specialist (RHSS) 

� Registered Environmental Technician (RET) 

� Certified Environmental Health Technician (CEHT) 
 
1) Name Information: 
 

Last Name:_________________________________ First Name:______________________  MI:_______ 

Address:            ___ 

City:      State:     Zip Code:   ___ 

Phone Number: ( )        Fax Number:    ( )         ___ 

Email Address: ___________________________________________________________________________ 

SS# last 4 digits: xxx - xx - ___________ NEHA Member ID (if a member) _______________________
 
3) Payment Options: Fee for transcript review  $35.00 (this is a non-refundable fee)
 
� Check or Money Order Included Check Number:     
 
� Purchase Order (Please Invoice) PO Number:     
 

� Visa � Mastercard  

 
Credit Card #:      Expiration:   
 
Signature:      


