Application
Requirements

[ Application Form

O Official copy of college/
university transcript
noting degree
completion

O Summary description
of the program of study
with the list of required
courses with course
descriptions as writtenin
the course catalog (not
applicable for graduates
of CAAHEP/CoAES
programs)

O Clinical experience
documentation

O Copy of BLS or CPRfor
the professional rescuer
certification

Once approved,
candidatesregister for
the exam pearsonvue.
com/acsm. If special
accommodations are
required, referto the
Candidate Handbook for
detalils.

If the applicant does

not meet the eligibility
requirements, examfees
will be fully refunded.

Certified Clinical Exercise Physiologist® Application

Clinical Experience Documentation Requirements

Instructions: Outline clinical experience by including setting with facility name and actual
contact hours by condition. Please specify any hands-on experience in a clinical/hospital setting
where you are completing clinical exercise testing, clinical exercise prescriptionand clinical
exercise training as well as reading EKGs.
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O Application Form

[ Official copy of college/
university transcript
noting degree
completion

0 Summary description
of the program of study.
with the list of required
courses with course
descriptions as writtenin
the course catalog (not
applicable for graduates
of CAAHEP/CoAES
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O Clinical experience
documentation

O Copy of BLS or CPR for
the professional rescuer
certification

Onceapproved,
candidates register for
the exam pearsonvue.
com/acsm. If special
accommodationsare
required, referto the
Candidate Handbook for
details.

If the applicantdoes

not meet the eligibility
requirements, exam fees
will be fully refunded.
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Certified Clinical Exercise Physiologist’ Application

Clinical Experience Documentation Requirements

Instructions: Outline clinical experience by including setting with facility name and actual
contact hours by condition. Please specify any hands-on experience in a clinical/hospital setting
where you are completing clinical exercise testing, clinical exercise prescriptionand clinical
exercise training, as well as reading EKGs.

Name of Facility:
Identify the name of the
facility and supervisor
contact information.
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