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EXAMINATIONS BY PSI 
 
This Candidate Information Bulletin provides you with 
information about the examination process for the Hearing 
Instrument Internship in the State of Utah.  
 
The Division has contracted with PSI licensure:certification 
(PSI) to conduct its examination program.   
 
Upon completion of all requirements, submit a license 
application and license fee to DOPL: 
 

Division of Occupational and Professional Licensing 
P.O. Box 146741 

Salt Lake City, Utah 84114-6741 
(801) 530-6628 

 
Applications for licensure are available on the Internet at 
www.dopl.utah.gov. 
 
All questions and requests for information about examinations 
should be directed to PSI. 
 

PSI licensure:certification 
3210 E Tropicana 

Las Vegas, NV  89121 
 (800) 733-9267    Fax (702) 932-2666 

www.psiexams.com 
 

GUIDELINES FOR LICENSE 
APPLICATION/QUALIFICATION 

 
Following are the requirements to complete a Utah Hearing 
Instrument Internship.  
 
Complete the following appropriate examination(s).  
 Pass the International Licensing Examination (ILE). 
 Pass the Utah Hearing Instrument Practical Examination. 
 Complete the National Institute for Hearing instrument 

studies education and examination program. 
 
 

INTERNATIONAL LICENSING EXAMINATION (ILE) 
 
Upon completion of the 4000-hour hearing instrument 
internship, the hearing instrument intern must take and pass 
the International Licensing Examination (ILE) as one of the 
steps to become licensed as a Hearing Instrument Specialist.  
 
This examination is 100 items, and you will have 3 hours to 
complete it. 
 
 
UTAH HEARING INSTRUMENT PRACTICAL EXAMINATION 
 
Before ending direct supervision, hearing instrument interns 
must take and pass a practical examination, demonstrating 
acceptable skills in the area of hearing testing. 
 
The practical examination is not given on a computer, it is a 
paper/pencil examination.  For the Practical examination, you 
must bring the following items with you on your examination 
day. 

 
 One Audiometer 
 One Otoscope 
 One Hearing impaired subject/model  
 Materials for ear mold 
 Tubing for demonstration 
 
You score report will be sent to you within 3 weeks from the 
test date. 
 

NATIONAL INSTITUTE FOR HEARING INSTRUMENT 
STUDIES EDUCATION AND EXAMINATION PROGRAM 

 
To complete a Utah Hearing Instrument Internship you must 
complete the National Institute for Hearing instrument studies 
education and examination program.  This is not given thru PSI. 
 
You may order the manual and required textbooks through 
NIHIS by calling Rose Francis at 734.522.7200, ext. 223 or going 
online at www.ihsinfo.org, click on education, then "store" and 
you will be able to place the order. 
 

EXAMINATION REGISTRATION AND SCHEDULING 

PROCEDURES 
 
You must complete and submit the Examination Registration 
Form found at the end of this Candidate Information Bulletin.  
These forms must be received before the ‘scheduled by’ date. 
 

ILE Test Date Schedule By 
July 9, 2010 June 25, 2010 

October 8, 2010 September 24, 2010 
 
You will receive a confirmation letter with the location of 
the examination and the start time. 
 

FAX REGISTRATION 
 
For fax registration, you will need a valid VISA or MasterCard. 
 
Complete the Examination Registration Form, including your 
credit card number and expiration date. 
 
1. Fax the completed form to PSI (702) 932-2666.  Fax 

registrations are accepted 24 hours a day. 
 
2. Please allow 4 business days to process your registration. 

After 4 business days, you may call PSI to schedule the 
examination at (800) 733-9267. 

 
STANDARD MAIL REGISTRATION 

 
1. Complete the Examination Registration Form found in this 

Candidate Information Bulletin.  BE SURE TO READ ALL 
DIRECTIONS CAREFULLY BEFORE COMPLETING THE 
EXAMINATION REGISTRATION FORM.  IMPROPERLY 
COMPLETED FORMS WILL BE RETURNED TO YOU 
UNPROCESSED. 

 
Return the completed original form to PSI with the 
appropriate examination fee.  Payment of fees can be 
made by VISA, MasterCard, money order, or cashier’s 
check.  Money orders or cashier’s checks must be made 
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payable to PSI.  Print your social security number on your 
check or money order to ensure that your fees are 
properly assigned.  CASH, COMPANY CHECKS, AND 
PERSONAL CHECKS ARE NOT ACCEPTED. 

 
2. Please allow 2 weeks to process your Registration before 

scheduling for your examination.   
 

TELEPHONE REGISTRATION 
 
For telephone registration, you will need a valid VISA or 
MasterCard. 
 
Complete the Examination Registration Form, including your 
credit card number and expiration date, so that you will be 
prepared with all of the information needed to register by 
telephone. 
 
1. Call (800) 733-9267, 24 hours a day and register using the 

Automated Registration System.  Otherwise, PSI registrars 
are available Monday through Friday between 3:30 am and 
6:00 pm and Saturday, between 7:00 am and 1:00 pm, 
Mountain Time, to receive the information listed on your 
Examination Registration Form and schedule your 
appointment for the examination. 

 
CANCELING AN EXAMINATION APPOINTMENT 

 
You may cancel and reschedule an examination appointment 
without forfeiting your fee if your cancellation notice is 
received 2 days before the scheduled examination date.  For 
example, for a Monday appointment, the cancellation notice 
would need to be received on the previous Saturday. You may 
call PSI at (800) 733-9267.  Please note that you may also use 
the automated system, using a touch-tone phone, 24 hours a 
day in order to cancel and reschedule your appointment. 
 
Note:  A voice mail message is not an acceptable form of 
cancellation.  Please use the internet, automated telephone 
system, or call PSI and speak to a Customer Service 
Representative.  
 

MISSED APPOINTMENT OR LATE CANCELLATION 
 
Your registration will be invalid, you will not be able to take 
the examination as scheduled, and you will forfeit your 
examination fee, if you: 
 
 Do not cancel your appointment 2 days before the 

schedule examination date; 
 Do not appear for your examination appointment; 
 Arrive after examination start time; 
 Do not present proper identification when you arrive for 

the examination. 
 

SPECIAL EXAMINATION ARRANGEMENTS 
 
All examination centers are equipped to provide access in 
accordance with the Americans with Disabilities Act (ADA) of 
1990, and every reasonable accommodation will be made in 
meeting a candidate’s needs.  Applicants with disabilities or 
those who would otherwise have difficulty taking the 
examination must fill out the form at the end of this Candidate 
Information Bulletin and fax to PSI (702) 932-2666.  This form 
also includes out-of-state testing requests. 
 

EXAMINATION SITE CLOSING FOR AN EMERGENCY 
 
In the event that severe weather or another emergency forces 
the closure of an examination site on a scheduled examination 
date, your examination will be rescheduled.  PSI personnel will 
attempt to contact you in this situation.  However, you may 
check the status of your examination schedule by calling (800) 
733-9267.  Every effort will be made to reschedule your 
examination at a convenient time as soon as possible.  You may 
also check our website at www.psiexams.com. 
 

SOCIAL SECURITY NUMBER CONFIDENTIALITY 
 
PSI will use your social security number only as an identification 
number in maintaining your records and reporting your 
examination scores to the state.  A Federal law requires state 
agencies to collect and record the social security numbers of all 
licensees of the professions licensed by the state.  
 
 

REPORTING TO THE EXAMINATION SITE 
 
On the day of the examination, you should arrive at least 30 
minutes before your appointment.  This extra time is for sign-
in, and identification.  If you arrive late, you may not be 
admitted to the examination site and you will forfeit your 
examination registration fee. 

 
REQUIRED IDENTIFICATION AT EXAMINATION SITE 

 
You must provide 2 forms of identification.  One must be a 
VALID form of government issued identification (driver’s 
license, state ID, passport, military ID), which bears your 
signature and has your photograph.  The second ID must have 
your signature and preprinted legal name.   
 
If you cannot provide the required identification, you must call 
(800) 733-9267 at least 3 weeks prior to your scheduled 
appointment to arrange a way to meet this security 
requirement.  Failure to provide all of the required 
identification at the time of the examination without notifying 
PSI is considered a missed appointment, and you will not be 
able to take the examination. 
 

SECURITY PROCEDURES 
 
The following security procedures will apply during the 
examination: 
 
 Cell phones, pagers, and children are not allowed in the 

examination site. 
 Only non-programmable calculators that are silent, 

battery-operated, do not have paper tape printing 
capabilities, and do not have a keyboard containing the 
alphabet will be allowed in the examination site. 

 No smoking, eating, or drinking will be allowed in the 
examination site. 

 Copying or communicating examination content is a 
violation of PSI security policy.  Either one may result in 
the disqualification of examination results and may lead to 
legal action. 
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             UTAH HEARING INSTRUMENT SPECIALIST 
 REGISTRATION FORM  

 
 

Before you begin. . .  
Read the Candidate Information Bulletin before filling out this registration form.  You must provide all information requested and submit the 
appropriate fee.  PLEASE TYPE OR PRINT LEGIBLY.  Registration forms that are incomplete, illegible, or not accompanied by the proper fee will be 
returned unprocessed. Registration fees are not refundable or transferable. 

1.  Legal Name:                                

                              Last Name                                                                First Name                                       M.I. 

2.  Social Security:    -   -     (FOR IDENTIFICATION PURPOSES ONLY) 

 
3.  Mailing Address:                                

                                          Number, Street                                                                                                                 Apt/Ste  

                          -      

                                           City                                                                              State       Zip Code   

4. Telephone:      Home        -              Office        -      

5.   Email: ____________________________________________@________________________________________ 

 
6. Examination:  Please check the appropriate box for  the examination you are registering for.  
 

Examination Title Exam Fee Total Fee 
 International Licensing Examination (ILE) $150 $ 
 UT Hearing Instrument Practical $350 $ 

                                                    NOTE:  REGISTRATION FEES ARE NOT REFUNDABLE OR TRANSFERABLE.  
 
     Please check the box next to the examination session you are registering for ILE examination: 

Exam Date Schedule By 
 July 9, 2010 June 25, 2010 
 October 8, 2010 September 24, 2010 

 
 
 

7. Payment:  (MasterCard, VISA, Money Order or Cashier’s Check only.  Personal and company checks are not accepted.) 
 
  Credit card (MasterCard or VISA) payment accepted for phone or fax registrations only. (Check One):

 
 MC  VISA 

       Card No:___________________________________________________________           Exp. Date:________________________________  

  

       Card Verification No:__________________ 

 
For your security, PSI requires you to enter the card identification number located on  
your credit card.  The card identification number is located on the back of the card and  
consists of the last three digits on the signature strip.

        Cardholder Name (Print):______________________________________ Signature:__________________________________________ 

8.  I am faxing the Special Arrangement Request (at the end of this bulletin) and required documentation.  Yes  No 
 

9. Affidavit:  I certify that the information provided on this registration form (and/or telephonically to PSI) is correct.  I 
understand that any falsification of information may result in denial of licensure.  I have read and understand the 
examination information bulletin. 

Signature:___________________________________________________ Date:_____________________________________  
 

Complete and forward this registration form with the applicable examination fee to: 
PSI licensure:certification * ATTN:  Examination Registration UT HEAR 

3210 E Tropicana  * Las Vegas * NV * 89121 
Fax (702) 932-2666 * (800) 733-9267 * TTY (800) 735-2929 * www.psiexams.com 
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                    SPECIAL ARRANGEMENT REQUEST FORM  
OR OUT-OF-STATE TESTING REQUEST 

 
All examination centers are equipped to provide access in accordance with the Americans with Disabilities Act (ADA) of 1990.  
Applicants with disabilities or those who would otherwise have difficulty taking the examination may request special examination 
arrangements.   
 
Candidates who wish to request special arrangements because of a disability should fax this form and supporting documentation 
to PSI at (702) 932-2666.   
 
Requirements for special arrangement requests 
 
You are required to submit documentation from the medical authority or learning institution that rendered a diagnosis.  
Verification must be submitted to PSI on the letterhead stationary of the authority or specialist and include the following: 
 
 Description of the disability and limitations related to testing 

 Recommended accommodation/modification 

 Name, title and telephone number of the medical authority or specialist 

 Original signature of the medical authority or specialist 
 
 

Date_________________________________________________ 

 

Legal Name:                

                     Last Name                                                                    First Name                                       

 

Address:              

         Street                                                                                             City,State, Zip Code 
             

Telephone : (             )  __________ - _______________          (             )  __________ - ______________ 

                      Home                                                                       Work 
  

Email Address:             
 

Check any special arrangements you require (requests must concur with documentation submitted): 
  
   Reader (as accommodation for visual impairment 
       or learning disability) 

   Extended Time 
       (Additional time requested:______________)     

  
   Large-Print written examination    Other____________________________________ 

 
 
  Out-of-State Testing Request (this request does  
      not require additional documentation) 
         
 Site requested:______________________________ 

 
               ____________________________________   

      require additional documentation) 
        
         Site requested:________________________________ 

 

 
 

                                                  
 Complete and fax this form, along with supporting documentation, to (702) 932-2666.  
 After 4 business days, please call 800-733-9267 x6750 and leave a voice message.   
 PSI Special Accommodations will call you back to schedule the examination within 48 hours. 

 
DO NOT SCHEDULE YOUR EXAMINATION UNTIL THIS DOCUMENTATION HAS BEEN 

 RECEIVED AND PROCESSED BY PSI SPECIAL ACCOMMODATIONS. 
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PSI Services, LLC 
3210 E Tropicana 

Las Vegas, NV  89121 
 
 
 

 FIRST CLASS MAIL  
 


