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Verification of Student Participation 
 
Program Name:       

CoARC Program #:       
 
This respiratory care program is using the NBRC Comprehensive Written RRT Self-Assessment Exam 
(CWRRTSAE) as an alternative measure of achievement of the RRT credential threshold. 
 
By signing below, I verify that I completed the CWRRTSAE based solely on my individual abilities and 
under secure testing conditions.   
 
Your program director will send this completed original to CoARC. 
   

Print Name of Student Signature Date of Signature 

             

             

             

             

             

             

             

             

             

             

             

             

             
 

(Copy this side for additional students as needed) 
 
As proctor, I certify that I am not associated with the Respiratory Care program, that the CWRRTSAE was 
administered to all examinees under secure testing conditions, and that all examinees completed the exam 
based solely on their individual abilities. 
 

Print Name of Proctor Signature Date of Signature 

             
 



Rev 06/06/08 Side 2 

 
Program Name:       

CoARC Program #:       
 
 

Verification of Secure Administration and use of the CWRRTSAE Results 
 
The Committee on Accreditation for Respiratory Care (CoARC) accepts results from the NBRC 
Comprehensive Written RRT Self-Assessment Exam (CWRRTSAE) as an alternative outcome measure to 
RRT Credentialing Success only if the procedures described below are followed.  Failure to follow these 
procedures may result in an adverse accreditation recommendation.     
 
Please note:  Forms C and D of the WRRTSAE are not acceptable for this purpose. 
 
By signing below, we verify and understand the following: 
 

1.  Only scores on first attempts will be included in calculating achievement of the Threshold.  
However, the program may use exam results for other purposes as it sees fit. 

 

2.  Only scores from attempts within 24 hours of the first administration will be included in 
calculating achievement of the Threshold. 

 

3.  The Threshold calculation is based on the included results that meet or exceed the cut score 
divided by the total number of graduates in the cohort. 

 

 4.  The proctor was a person not associated with the Respiratory Care program, and  
 

 5.  Examinees completed the exam based solely on their individual ability 
 
 6.  This exam is to be administered to program graduating students only. Faculty are prohibited 

from taking this exam. 
 
 
We understand that the CoARC reserves the right to perform an audit for purposes of making a program 
accreditation recommendation. 
 
 

Print Name of Program Director Signature Date of Signature 

             
 
 

Print Name of DCE Signature Date of Signature 

             
 
Following administration of the exam to a cohort, the program director must send the original copies of both 
sides of this Verification of Participation form and NBRC Group I Summary Report to:     
 
        CoARC 
       1248 Harwood Road 
       Bedford, TX 76021-4244 
       Attn: VOP 


