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SC Practical Re-Examination Request 

Information / Reminders: 
• The South Carolina Opticianry Regulations state that after failing the practical examination twice, a candidate

must wait a year before sitting for the practical examination.
• There is no fee due with the re-examination request. Payment will be made to the American Board of Opticianry

upon exam registration.

License Number: ____________________ Date of Last SC Practical Exam: _______________________ 

Name: ____________________________________________________________________________________ 

Re-Examination Attempt:  □ Second Attempt □ Third or Subsequent Attempt*

Contact Update: (if no change, please leave blank) 

Mailing Address:   ____ _____ 
Street City State     Zip Code 

Home Phone: _______________________________  Phone: __________________________________ 

Email Address: _______________________________________________________________________ 

ATTESTATION OF ADDITIONAL STUDY 
*If you are requesting a third or subsequent attempt re-examination, the following must be completed and
necessary documentation submitted with application.

I affirm that I have taken one or more of the following in preparation for retaking the SC Practical Examination: 

1. List classroom or seminar study related to my field (list courses and university, college, technical school)

_______________________________________________________________________________________

_______________________________________________________________________________________

2. List home study related to my field (list books, etc.)

_______________________________________________________________________________________

_______________________________________________________________________________________

3. Combination: Home study related to my field; list courses and/or name of institution(s)

_______________________________________________________________________________________

_______________________________________________________________________________________

Office Use Only 

National Exam Passed: ___/___/____ Prior SC Practical Exam Attempt:____/_____/____ 
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