
RESNET 2020
Bring Your Own Device (BYOD)

PRONTO Exam Administration Application 

Exam Candidate Information—PRINT LEGIBLY - all fields required 

Full Legal Name: _____________________________________________________________________________________________________

Mailing Address:  ______________________________________________________________________________________________________ 

City:  _________________________________________________________________________  State: _______   Zip Code:_______________ 

ICC Record Number:___________________  E-mail: ________________________________________________________________________ 

* Primary Telephone Number ___ Home ___ Work (___) ____________________________________

Secondary Number (optional) (____)  __________________________________________________

————— Both pages of this applicati   on must be completed to process. ————— 

Testing Address: 
Scottsdale Resort at McCormick Ranch

Room TBD
 7700 E McCormick Pkwy 

Scottsdale, AZ 85258

EXAM DATE: FEBRUARY 23, 2020
Deadline to Register: February 19, 2020 

• Applications must be received by the deadline date. Applications may be submitted by U.S. mail, courier, or via email at byod@iccsafe.org.

• Examination fees are non-refundable.

• Testing is limited to 20 candidates.

• You will have a live proctor for your examiniation. You must bring your own device.

• For information on the examiniations to be administered, visit the Exam Catalog. This catalog contains information on the testing process as well as specific
examiniation information, including reference materials, lengtth of testing, and content outlines.

Examiniations are open-book. Candidates are responsible for brining their own reference materials to the exam. Visit the Exam Catalog for information on
these materials. References needed for taking the exams can be purchased by visiting shop.iccsafe.org.

•

Photo identification, such as a driver's license, will be required for admittance to the examiniation.•

If you have a physical disability that prohibits you from taking an examiniation under standard conditions, you may request special arrangements. Your letter of request
must accompany this application, along with the completed Special Accomodations Form. This form may be otained by visting our Forms Library>Candidate Services> ADA
Accomodation Request Form or  by calling us at 1-888-422-7233. The request must be submitted and approved by the Code Council no later than Febraruy 2, 2020.

• For more information on PRONTO, please visit the PRONTO Exam Administration page.

International Code Council 
Assessment Center 
900 Montclair Road 

Birmingham, Alabama 35213-1206 
byod@iccsafe.org  

I agree to the following terms:

I understand and agree that my failure to prove accurate and complete information or abide by ICC's policies and procedures, including the Code of Ethics, 
shall constitute grounds for the rejection of my application, or denial or revocation of my certification. I understand that ICC reserves the right to verify any 
information in this application or in connection with my certification.

I consent to ICC's release of any information regarding this application and my examination administration to third parties, consistent with ICC's Records 
policy. I also agree to be bound by all ICC policies and procedures, as they may be amended from time to time, including without limitation those posted at 
iccsfae.org. 

I understand that if at any point my certification period I fail to meet any of the requirements outlined above, or if matters arise that can affect my capability to 
continue to fulfill certification requirements, I must report it to ICC immediately and agree to cooperate with any subsequent investigation regarding such 
matters. 

Signature:  _______________________________________________________________   Date:  ______________________________________ 

Printed Name: _____________________________________________________________ 

Last Updated: 2019.12.03 Version: 1.5 

IMPORTANT:  
You must create a myICC account prior to completing this application. 

Return this completed application in its entirety to: 

•

https://www.iccsafe.org/myicc/
https://www.iccsafe.org/myicc/
https://www.iccsafe.org/certification-exam-catalog/
https://shop.iccsafe.org/
https://www.iccsafe.org/certification-exam-catalog/
https://www.iccsafe.org/pronto-administration/
https://www.iccsafe.org/professional-development/assessment-center/ac-forms-library/
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PLEASE NOTE:  
You must create a myICC account prior to completing this application. 

OFFICE USE ONLY 

Candidate ID: _____________________________   Requirements met: _________     Date processed: _______________________  Initials: _________ 

Last Updated: 2019.12.03 Version: 1.5

Payment Information:  
For your security, the Assessment Center elects to collect credit card information via telephone. 

Upon receipt of your application, a member of the Assessment Center will reach out to obtain payment information. 

□ Residential Energy Inspector/Plans Examiner (79)

Code Year: 2018
Exam Time: 1:00 PM MST 

Register Now and Save!
Exam Prices will increase on January 1, 2020  

https://www.iccsafe.org/myicc/



