
          KENT STATE UNIVERSITY 
NOCTI TESTING CENTER 

NOCTI 
National Occupational Competency Testing Institute 

 
 
National Occupation Competency Testing Institute (NOCTI) has developed and validated over 250 
different occupational competency assessments.  NOCTI’s objective is the advancement of 
Career/Technical Education and the subsequent creation of a workforce for America. 
 
The following are the standards for taking written and/or the performance tests at the approved 
Kent State University NOCTI testing center.  Individuals may receive a maximum of 24.0 credit 
hours, 12.0 for the written and 12.0 for the performance. 
 

• NOCTI test may be used in conjunction with a CTE-36 screening or for college credit in an 
approved bachelor degree program.  

• To receive credit at Kent State University, the candidate must be admitted to Kent State 
University.    

• The rules and regulations for administering the NOCTI testing shall be taken from the 
NOCTI “Handbook For Area Center Organization and Administration.” 

• Costs as of 3-1-2001:  Written test $250.00/ Performance test $250.00 – plus costs of 
materials. Fees are required 3 – 4 weeks before the test date. 

• No refund will be possible once the testing procedure has been initiated. 
 

Please send registration to:  Kent State University 
      PO Box 5190 
      ACHVE Dept., CTTE, NOCTI 
www.NOCTI.org to view  ATTN: Lynda Paul 

      a scope of your trade area test. 316 White Hall 
            Kent, OH 44242-0001  
 Lepaul@kent.edu 
 

Teachers usually take the Written NOCTI on main campus in their trade area and after successfully 
passing, schedule the Performance NOCTI in a lab setting at a later date. Questions regarding this 
testing procedure may be directed to the Career & Technical Education Department (330) 672-
2656. 

-------------------------------Please detach and return with your check or money order----------------- 
                    (Make check payable to Kent State University) 
 

      NAME______________________________________ DATE _________Email________________________________ 
 
      ADDRESS_______________________________________________________________________________________ 
 
       SSN __________-_______-__________H # (           ) _____________________W # (         )_____________________ 
 
      TRADE AREA __________________________   EMPLOYING SCHOOL District____________________________ 
 
      TEST DESIRED (Please check)       ____________   WRITTEN $250.00 
      Trade Test Number  
            ___________   PERFORMANCE $250.00  ___________ Test date and Lab setting 
 
       TOTAL AMT. ENCLOSED     $________________ CREDIT HRS COMPLETED AT KSU ____________________      
 
     Reason for taking the test:       ______   Pay scale movement   (Be sure to confirm this with your LPDC) 
      ______   Professional Development   (Be sure to confirm this with your LPDC) 
                             ______   Credits toward your baccalaureate degree  
                                                     ______   Other (Please state)  
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