
Application for ACTFL OPI Tester Certification 
(Please Type or Print in Ink) 

_______________________________________________________________________________ 
First Name                                                  Middle Initial                 Last Name 

_______________________________________________________________________________ 
Home Mailing Address 

_______________________________________________________________________________ 
City   State    Zip Code (Country if other than US) 

_______________________________________________________________________________ 
Email address     (Home) Phone      (Work) Phone 

_______________________________________________________________________________ 
Institutional Affiliation 

_______________________________________________________________________________ 
Work Address 

_______________________________________________________________________________ 
City     State    Zip Code (Country if other than US) 

_______________________________________________________________________________ 
Site of Original Training       Workshop Date 

_______________________________________________________________________________ 
Trainer                                                 Language of Training                       Language of Certification

Full Certification..........................................................................$510 (member)/$610 (non-member)
Limited Certification...................................................................$510 (member)/$610 (non-member)
Extra Rounds..............................................................................$100
6 Month Extension.......................................................................$100 (member)/$125 (non-member)
12 Month Extension....................................................................$175(member)/$200 (non-member)
Certification Advancement......................................................$250 (member)/$350 (non-member)
Dual Certification in ____________ ......................................$350 (member)/$450(non-member)
Online Refresher........................................................................$125
Other _______________..........................................................$.....

Complete the form (a current resume or CV must 
also accompany this application) and return by 
mail, email, or fax to:  

ACTFL, 1001 N. Fairfax St., Suite 200, 
Alexandria, VA 22314.   
Email: opicert@actfl.org 
Fax: 703.894.2905 

All applications must include full payment 
by check or must be paid in full through the 
website application.

Office Use Only 
Check ___________________________ 
Name ___________________________ 
Amount _________________________ 
Date ____________________________ 
Initials ___________________________ 

Please allow up to 30 business days for application to be processed.

https://
my.actfl.org/user/OPI/
OPI_Landing_Page.aspx
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