
 

Full Name:                                              Profession:  

Primary Mailing Address:  
 

Primary Telephone Number:  

 Primary Fax Number:  

 Primary Email Address:  

Place of Employment:  

Employment Address:   Employment Telephone Number:  

 Employment Fax Number:  

 Employment Email Address:  
 

PECS® Certification Programs (Please check all levels that apply) 

PECS Level 1 
Knowledge 
Certificate 

 
   Examination $40.00 USD 
 

 
Prerequisite:  PECS® Level 1 or  PECS Level 2 Training* 

Date: 
 

Location: 
 

    

PECS® Level 1 
Implementer 
Certification™ 

 
 Demonstration  $500.00 USD 
 

 
Prerequisite:  PECS® Level 1 Knowledge Certificate 
Date: 
 

    

PECS Level 2 
Knowledge 
Certificate 

  
 
 Examination  $40.00 USD 
 

 
Prerequisite:  PECS® Level 2 Training * 

Date: 
 

Location: 
 

   

PECS® Level 2 
Implementer 
Certification™ 

 Demonstration  $500.00 USD 

PECS® Level 2 Knowledge Certificate

Date: 
 

 

*Please list the date and location of the training indicated as a prerequisite for your desired certification level.  
**A copy of your certificate must accompany this application.  If you do not have a copy, please note that on this application.  Location and dates of training must 

be included in order for our business office to locate a Certificate of Attendance.  Please allow an additional 7 business days to process this application.  
NOTE: There is a separate application for PECS Certification Manager  

Payment Method 
     

     Check Enclosed  Purchase Order Enclosed  Credit Card (Visa, MasterCard, Discover Accepted) 
    CC Number:  
      
    Expiration:  

Examination or Demonstration Method 
How do you plan on taking the examination?   email   fax    web Pyramid Portal (English only)   

How do you plan on submitting demonstration requirements?   email  post   live via video chat*   live on site**  web Pyramid Portal*** 
*must be prearranged with assigned PECS Supervisor    **additional fee for onsite live demonstrations   ***www.pyramidonlinelearning.com  

Permission for Website*  
I hereby give my permission for Pyramid Educational Consultants to list the following information on their website www.pecs.com. 

Check all that apply:    Name    Place of employment     Primary address   Employment address   Email address 
  Please do not list any information on the website. 

*This option does not apply to those enrolling for the Level 1 or Level 2 Examinations  
 

I hereby acknowledge that all of the above information is correct and agree that I am entering the PECS® Certification Program. 
   
  _____________________________________________________  ___________________________________  

  Signature Date
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