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NOCTI TESTING CENTER (0037) 
National Occupational Competency Testing Institute (NOCTI) 

Note:  No letter grade is assigned to NOCTI credit-by-exam hours.  They are not part of the cumulative GPA calculation. 

National Occupation Competency Testing Institute (NOCTI) has developed and validated various occupational competency assessments. 
NOCTI’s objective is the advancement of Career Technical Education (CTTE) and the subsequent creation of a workforce for America. 

The following are the standards for taking the written and/or the performance tests at the approved Kent State University NOCTI testing 
center.  Individuals may receive a maximum of 24.0 credit hours – 12.0 hours for the written test and 12.0 hours for the performance test. 

• The NOCTI test may be used in conjunction with a CTE-36 screening or for college credit in an approved Kent State
University Bachelor’s degree program.

• To receive college credits at Kent State University, the candidate must be an active KSU student (or past KSU/CTTE student)
admitted to Kent State University.

• The rules and regulations for administering the NOCTI testing shall be taken from the NOCTI “Handbook for Area Center
Organization and Administration.”

• Test Fees are required 3 – 4 weeks prior to the test date:
 Written Test - $350.00
 Performance Test – $400.00 (plus cost of materials at personal expense)

• No refund will be possible once the testing process has been initiated.
• Testing fees may be paid via credit card/ACH/electronic check here: http://commerce.cashnet.com/TLCSTUDIES

CTTE teachers take the written NOCTI test in their trade area at the Kent Campus. After successfully passing the written test, the teacher 
may schedule to take the performance test in a neutral lab setting at a later date.  Questions regarding this testing procedure may be directed 
to Dr. Davison Mupinga at dmupinga@kent.edu or 330.672.0676. 

REGISTRATION REQUEST FOR NOCTI TEST
To register please complete the items below and submit the document electronically via email to Sherry Ernsberger, School of TLC 
Business Manager: sernsber@kent.edu.  Please contact Sherry with any questions regarding registration requests and testing fee payments. 

Today’s Date: ____________    Proposed NOCTI Test Date: __________________    Kent State ID: _______________________ 

Name:  ______________________________________________    Email: ____________________________________________ 
  (First, Middle Initial, Last)

Address:  ________________________________________________________________________________________________ 
 (Street)      (City)    (State)   (Zip Code)

Phone:  ________________________________   _______________________________    _______________________________ 
  (Cell)     (Home)   (Work)

Trade Area:  ________________________________   Employing School District:  _____________________________________ 

Test Name and Number (see KSU/NOCTI Liaison) _________________________________________     # _________________ 

Reason for taking the test:   _____ Pay Scale Movement (Be sure to confirm with your LPDC) 

  _____ Professional Development (Be sure to confirm with your LPDC. LPDC determines this, not KSU) 

  _____ Credits toward your Baccalaureate Degree (See your CTTE Advisor) 

 _____ Other (Please state) _______________________________________________________ 

Test Option (select one):   Written - $350.00 ______  Performance - $400.00 ______ 
 If Written, select one: Paper test ______  Electronic test ______ 

To submit payment for your testing fees via credit card/ACH/electronic check, please visit 
http://commerce.cashnet.com/TLCSTUDIES 

By providing my signature below, I agree to the terms and conditions of the KSU NOCTI Testing Center: 

______________________________________________________ _______________________________________________ 
(Signature)  (Print Full Name) 
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