
North Carolina Board of Environmental Health Specialist Examiners 

July 21 and October 27, 2017 Exams Registration Application 

The North Carolina Board of Environmental Health Specialist Examiners exam is designed to assure that 

Environmental Health Specialist Interns are knowledgeable, experienced and properly prepared to perform the 

duties and responsibilities of the position. 

The REHS exam consists of: NEHA multiple-choice exam (counts 50% of total exam score); written essay exam 

(counts 25% of the total exam score); interview with Board (counts 25% of the total exam score). Interns must 

score 60% or higher on each portion of the exam with an overall score of 70% or higher. 

Use this form to register for one or more portions of the exam. If you choose to sit for multiple exam dates, please 

complete separate application forms for each (both exam dates scheduled for Hillsborough, NC). 

Exam Costs (per exam date) 

 $165 for combination of NEHA and interview and/or essay exams 

 $165 for NEHA Exam only 

 $50 for oral and/or essay portion(s) of exam only 

 
Exam Date   July 21, 2017   October 27, 2017 

Portions of exam registering for (check all that apply):   NEHA  Essay  Interview 

NEW If registering to take the written essay portion of the exam, the Board gives you the opportunity to choose 

between one of two specialty areas – On-Site or Food and Lodging. Please indicate, by checking one of the boxes 

below, your specialty choice. 

     On-Site   Food & Lodging 

Application & Payment Deadlines – June 23, 2017 for July 21, 2017 exam and September 29, 2017 for October 27, 

2017 exam. 

Applicant Name           

Intern #      Last 4 Digits of Social Security #  

Employer 

Supervisor 

Work Address 

City        State   Zip 

Work Email 

Work Telephone # 

Payment Method: Check or money order (enclosed)  Online (at www.ncrehs.com) 

Office Address: NC State Board of Environmental Health Specialist Examiners, PO Box 238, Efland, NC  27243 

Office Email: rehs.board@dhhs.nc.gov  Office Telephone (919) 304-1168 Office Fax: (919) 304-1165 
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