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Application for Diplomate Examination 

Must be received 30 days prior to examination! 

Please type 

State date and place you wish to sit for the written exam:.____________,______________ 

State date and place you wish to sit for the practical exam:___________,______________ 

Name:_____________________________________________ Date of Birth:__________________ 

Office Address:___________________________________________________________________ 

Office Phone: _______________ Fax:_______________ E-mail:___________________________ 

Home Address:___________________________________________________________________ 

Home Phone: _______________ Fax:_______________ E-mail:___________________________ 

Professional Degree:_______ Year:______ School:______________________________________ 

Undergraduate Degree:______ Year:_______ School: ___________________________________ 

Date you became licensed to practice:_____________ States and countries in which you are 

currently licensed/registered to practice:_______________________________________________ 

Year and Month Joined ICAK_______________________ Chapter__________________________ 

Number of Accredited Hours in A.K. ____________(1) Must be itemized and typed on a 

Spreadsheet or Word document and sent with (2) the “Course Credit Report” or equivalent, showing 

signatures of the Diplomate instructors who have been Certified by the Board of Certified Teachers 

(BCT). 

Instructors:______________________________________________________________________ 

Titles and dates of two papers published in ICAK Collected Papers (any chapter) and/or evaluated 

by the Literature Review Board of a Chapter (form attached). Copies of papers must be submitted 

to the examining board. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

FALSIFIED APPLICATION INFORMATION MAY NULLIFY EXAMINATION RESULTS. 

Applicant Signature:___________________________________________Date:________________ 

RECENT PHOTOGRAPH MUST ACCOMPANY APPLICATION. 

Black & White or Color, passport, wallet or snapshot size. 

_______________________________________________________________________________ 

FEE MUST ACCOMPANY APPLICATION: 

____$1,000 US – Total for Written and Practical examinations ___$100 US/per exam for written 

retakes 

Make check payable in US dollars to: International Board of Examiners. 

Mail to: Harlan Browning, D.C., 8550 Arlington Blvd, Suite 325, Fairfax, Va 22031, USA 

Or (if paying by credit card) you may fax to: (703) 698-5729 

(Circle one) Visa Mastercard (a 5% credit card service fee will be added to examination fee) 

Card #_________________________________________ Expiration Date:___________________ 

Last three digits to the right of the signature on the back of the card: _________________ 

Name as it appears on card:________________________________________________________ 

Signature: ______________________________________________________________________ 
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Evaluation of Paper Submitted for the Practical Part of the 
Diplomate Exam of the International College of Applied Kinesiology 
 
Title of paper (No.1) (attached) 

__________________________________________________________________ 

Author____________________________________________________________ 

Member of which ICAK Chapter:________________________________________ 

Date of submission: ________________________________ 

Format fulfilled in accordance with IBE guidelines 

( www.ibe-icak.org/download/requirements.pdf and 

http://www.ibe-icak.org/download/autorenrichtlinien.pdf ). 

Yes ______ No_______ (reason)_______________________________________ 

__________________________________________________________________ 

Introduction: Gives adequate review of objectives and relevance of the paper in 

the context of AK literature: Yes ____ No_____ (reason)_____________________ 

__________________________________________________________________ 

Methods: Described adequately: Yes ____ No_____ (reason)________________ 

__________________________________________________________________ 

Statistics and Results: Described adequately: Yes ____ No_____ (reason)_____ 

__________________________________________________________________ 

Discussion and Conclusion: Describes relevance in the context of Applied 

Kinesiology: Yes ____No_____ (reason)_________________________________ 

__________________________________________________________________ 

References complete and retrievable: 

Yes ______ No_______ (reason)_______________________________________ 

__________________________________________________________________ 

Overall impression: Paper is adequate for puplication in an AK-relevant journal: 

Yes ____ No____(reason)_____________________________________________ 

__________________________________________________________________ 

Review Board of ICAK Chapter____________________ 

Members: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Name and signature of responsible representative__________________________ 

__________________________________________________________________ 

Place_________________________________Date________________________ 

Confirmed: IBE Secretary_____________________________________________ 
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Evaluation of Paper Submitted for the Practical Part of the 

Diplomate Exam of the International College of Applied Kinesiology 
Title of paper (No.2) (attached) 

__________________________________________________________________ 

Author____________________________________________________________ 

Member of which ICAK 

Chapter:____________________________________________ 

Date of submission: ________________________________ 

Format fulfilled in accordance with IBE guidelines 

( http://www.ibe-icak.org/download/requirements.pdf and 

www.ibe-icak.org/download/autorenrichtlinien.pdf ). 

Yes ______ No_______ (reason)_______________________________________ 

__________________________________________________________________ 

Introduction: Gives adequate review of objectives and relevance of the paper in 

the context of AK literature: Yes ____ No_____ (reason)_____________________ 

__________________________________________________________________ 

Methods: Described adequately: Yes ____ No_____ (reason)________________ 

__________________________________________________________________ 

Statistics and Results: Described adequately: Yes ____ No_____ (reason)_____ 

__________________________________________________________________ 

Discussion and Conclusion: Describes relevance in the context of Applied 

Kinesiology: Yes____No_____ (reason)__________________________________ 

__________________________________________________________________ 

References complete and retrievable: 

Yes ______ No_______ (reason)_______________________________________ 

__________________________________________________________________ 

Overall impression: 

Paper is adequate for puplication in an AK-relevant journal: 

Yes ____ No____ (reason)____________________________________________ 

__________________________________________________________________ 

Review Board of ICAK Chapter____________________ 

Members: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Name and signature of responsible representative__________________________ 

__________________________________________________________________ 

Place_______________________________Date:__________________________ 

Confirmed: IBE Secretary_____________________________________________ 


