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Time Allocation Addendum

In order to accurately and fairly evaluate your work experience for certification, clarification of your work history is
needed. Your eligibility for certification cannot be determined until you provide NICET with a percentage
breakdown of the total work time you have been engaged in each of the activities listed in your Conditional
Decision Letter / Conditional Decision Letter Supplement (CDL/CDLS). Please estimate, to the best of your
ability, the percentage of your total work time spent in each activity for the years indicated in your CDL/CDLS.

Do not add, combine, change or delete any of the activities listed in your Conditional Decision Letter /
Conditional Decision Letter Supplement. Failure to provide the information requested in the format
indicated will result in the rejection of this submittal and a further delay in processing of your application
for certification.

Candidate Name: Social Security #:
First Middle Initial Last
Year Activity List % of Time
Estimate to the nearest 10%
Draw a line to List one requested activity per line. Repeat for each year per activity. Total % per year
separate years. | indicated in your CDL/CDLS. cannot exceed 100%.

Continue on reverse if necessary.
| certify that all information provided on this addendum is correct and complete.

Candidate Signature: Date:

This addendum will not be accepted without the candidate’s signature and date signed provided above.
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Candidate Name: Social Security #:

First Middle Initial Last

Copy this side of the form as necessary to provide required information.

Year Activity List % of Time
Estimate to the nearest 10%
Draw a line to List one requested activity per line. Repeat for each year per activity. Total % per year
separate years. | indicated in your CDL/CDLS. cannot exceed 100%.

| certify that all information provided on this addendum is correct and complete.

Candidate Signature: Date:

This addendum will not be accepted without the candidate’s signature and date signed provided above.

NICET recommends that you keep a copy of this completed form for your personal records.



