
601 
CASp EXAMINATION REGISTRATION 
VOLUNTARY CERTIFIED ACCESS SPECIALIST (CASp) PROGRAM 
You need an approved form DSA 600-A Candidate Eligibility Application to register. 

Please read section III. The CASp Examination of the CASp Examination, Certification, and Practice Standards 
Handbook carefully before filling out the application. Examination dates and locations are posted online at 
www.dgs.ca.gov/casp.  

Return your registration with a check in the amount of the applicable fee to DSA: 
Division of the State Architect, CASp Certification Unit, 
1102 Q Street, Suite 5100 Sacramento, CA  95811 

CONTACT INFORMATION 
Title   Mr.  Ms.  Mrs.  Dr. 

Name (Last) (First) (Middle) 

Mailing Address – Street address or PO Box 

City State ZIP Code 

Primary Phone Alternate Phone (Optional) Email 

Business/Organization Name (Optional) 

EXAMINATION INFORMATION 

Date Portion of the Examination: 

 Open Book ($400) 

 Closed Book ($400)Exam Site / City 

TEST ACCOMMODATION(S) INFORMATION 

Do you need test accommodation to take the examination?  YES  NO 

Examination facilities are accessible to individuals with disabilities. A candidate requesting test 
accommodation(s) should read the ADA Test Accommodations Guidelines for the CASp Examination and 
make a request by submitting the following forms and documentation: 

• DSA 602: CASp Test Accommodation(s) Request

• DSA 603: CASp Test Accommodation(s) Questionnaire

Test accommodation requests and the required documentation must be postmarked by the examination 
registration deadline and sent to DSA at the address provided above. 

Once reasonable accommodation(s) has been arranged, it may not be modified or altered prior to or during 
the CASp Examination. 
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http://www.dgs.ca.gov/casp
http://www.documents.dgs.ca.gov/dsa/casp/ADA_Test_Accomm_Guide.pdf
http://www.documents.dgs.ca.gov/dsa/forms/DSA_602.pdf
http://www.documents.dgs.ca.gov/dsa/forms/DSA_603.pdf
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