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ARIZONA MEDICATION ASSISTANT

Candidate Application - Form 1101AM

INSTRUCTIONS:

Upon submission of this form, D&SDT-HEADMASTER will create an account for you in
TMUO (the testing software platform used for Arizona Medication Assistant testing). You
will receive an email with your USERNAME and temporary PASSWORD to sign in to your
account at https://az.tmutest.com. You will complete your testing record. Please see
instructions about testing in the Arizona Medication Assistant Candidate Handbook (click
link). After your record is complete, you will be able to pay your testing fees and schedule
your medication assistant exam.

If you have any questions, please contact D&SDT-HEADMASTER at (800)393-8664.

CANDIDATE INFORMATION:

The following fields are required to create an account for you in TMU®©:

Last Name: First Name:
Birth Date (Month/Day/Year): Phone #:
E-Mail:

Signature: Date:

Please refer to the Arizona Medication Assistant Candidate Handbook on
D&SDT-HEADMASTER’s Arizona CMA webpage at www.hdmaster.com for
important information regarding the knowledge and skills exams, what to
expect, testing policies and procedures.
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