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REQUESTING A RESCORE/REVIEW OF A UNIFORM CPA EXAM SCORE 

Q. What is the rescore/review process? 
 
A. The rescore/review process provides a Uniform CPA Exam candidates with the opportunity to 

have his or her responses rescored. 
 
Q. Why should a candidate request a rescore/review? 
 
A. If a candidate believes that his or her score does not accurately reflect his or her performance 

on the Exam, the candidate may wish to request a rescore/review of his or her responses. 
 
 Before a candidate requests a rescore/review, he or she should be aware that the score he or 

she received underwent several quality checks before it was reported. A change in score, as a 
result of a rescore/review, is therefore, uncommon. 

 
Q. How and when does a candidate request a rescore/review? 
 
A. Contact the Board for instructions on requesting a rescore/review, paying the required fee, and 

meeting the rescore/review request deadline. Pursuant to 21 NCAC 08F .0113, a candidate 
may request a rescore/review of his or her score within 60 days of the date the Uniform 
CPA Examination Score Notice is issued. Please note that the date printed on the score 
notice is the beginning date for requesting a rescore/review. If you apply after the 
deadline date, your request will not be processed. 
 

Q. How will the rescore/review result be communicated to the candidate? 
 
A. After the Board submits a candidate’s request for a rescore/review to the American Institute of 

CPAs (AICPA), the AICPA will re-score the candidate’s responses, and report the result to the 
Board. The Board will then transmit the result to the candidate. 
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ORDER FORM - RESCORE/REVIEW OF A UNIFORM CPA EXAM SCORE 
Candidates who wish to have the American Institute of CPAs (AICPA) rescore/review one or more sections of 
the Uniform CPA Exam, must complete this form and send it, along with the appropriate fee, to the NC State 
Board of CPA Examiners, PO Box 12827, Raleigh, NC 27605-2827. Pursuant to 21 NCAC 08F .0113, a 
candidate may request a rescore/review of his or her score within 60 days of the date the Uniform CPA 
Examination Score Notice is issued. Please note that the date printed on the score notice is the 
beginning date for requesting a rescore/review. If you apply after the deadline date, your request will 
not be processed. 
 
Please be aware that because scores are carefully checked before they are reported to the candidate, reviews 
rarely result in score changes. 
 
Please include a check or money order, payable to the NC State Board of CPA Examiners, or credit card 
authorization, for the appropriate fee per Exam section: 
 

Auditing & Attestation (AUD) $200.00

Financial Accounting & Reporting (FAR) $200.00

Regulation (REG) $200.00

Business Environments & Concepts (BEC) $150.00

 
NOTE:  All fees must be paid in US dollars and be drawn on a US financial institution.  
 
Mail this completed form and the required fee to: NC State Board of CPA Examiners 

Attn.:  Examinations 
  PO Box 12827 

Raleigh, NC 27605-2827 
 
Incomplete requests will not be processed. Please allow four to six weeks for processing. The Board will mail 
the results of the review to the candidate. 
 

 

Name:                 

Mailing Address:                

City/State/ZIP Code:              

Telephone:  (  )        

Exam sections to be rescored/reviewed: 

AUD Section ID #   FAR Section ID # 

REG Section ID # BEC Section ID # 

 
                
Signature       Date 
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CREDIT CARD PAYMENT 

Credit card payment cannot be processed unless all fields below are complete. 

            MasterCard              VISA    Amount $     
 
Account Number              
 
Card Security Code        Expiration Date      
(located on back of card in signature box)       (Month/Year) 
 
Exact Name on Card              
 
Billing Address for Card              
   Street Address/PO Box     City/State/Zip Code 

Signature         Date       
 
FOR BOARD USE    AUTHORIZATION CODE       
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