
Zip 

Zip City _________________________________________ State

Work Telephone ______________________   E-mail

UEB with Nemeth Application 
Washington State School for the Blind 

Ogden Resource Center 
2310 E. 13th St.

Vancouver, WA 98661 

360-947-3344 or braille@wssb.wa.gov

Applicant Information 
Name _____________________________________________________ 

Home Address ______________________________________________ 

City _________________________________________ State 
Home Telephone (_____) ______ - ________  E-mail
School District ________________________ 

I need the test in:     Regular Print _____    Large Print _____   Braille _____ 

 ______________________________             Date of UEB Literary Certification

Applicant Signature :  __________________________   _________ Date

Test Proctor Information 
The examination will be mailed to the proctor listed below who will make 

arrangements to have it proctored and returned for scoring. 

Proctor Name _______________________________________________ 

Address ___________________________________________________ 

What You Need: Computer with braille program that can do simbraille
Reference materials Printer with paper

Mail this completed form along with your $175 payment (made out to ORC) to:
Ogden Resource Center 

Braille Examinations 

2214 E. 13th St.

Vancouver, WA 98661 

To pay by credit card:
E-mail application to
braille@wssb.wa.gov and request an
invoice in the body of your message

Revised 2/29/2024


	ApplicantName: 
	ApplicantAddress: 
	ApplicantCity: 
	ApplicantState: 
	ApplicantZip: 
	ApplicantHomePhone: 
	ApplicantEmail: 
	FormatPrint: Off
	FormatLargePrint: Off
	FormatBraille: Off
	ApplicantSignatureDate: 
	ProctorName: 
	ProctorAddress: 
	ProctorCity: 
	ProctorPhone: 
	ProctorState: 
	ProctorZip: 
	ProctorEmail: 
	School District: 
	Date of UEB Literary Certification: 


