	MCAS MIRAMAR

Test Proctor Request Form

	EXAMINEE INFORMATION

	Rank/Title:
	

	NAME OF CANDIDATE (Last, First, MI): 
	

	FULL SSN  (DLPT ONLY):
	

	BRANCH OF SERVICE: 
	

	EXAMINEE PHONE:
	

	EXAMINEE EMAIL:
	

	SNCOIC/OIC Name:
	

	SNCOIC/OIC Email:
	

	TEST REQUESTED:                                                                              
	
	LANGUAGE (DLPT ONLY):
	

	LAST TEST DATE :
	

	TEST INFORMATION

	REQUESTED TEST DATE:
	

	NAME OF SCHOOL:
	

	NAME OF COURSE:
	

	EXAM(S) WILL ARRIVE BY :
	Ground Mail
	
	Email
	
	Fax
	

	SCHOOL  POC OR INSTRUCTOR NAME: 
	

	E-MAIL ADDRESS:
	

	PHONE NUMBER:                                                                        
	
	FAX (OPTIONAL):
	

	Note:  By submitting this form you are agreeing to responsibility to the following terms and conditions:
1. I will inform my school/command of my decision to test at MCAS Miramar’s Education Office.

2. I will verify that my school has issued my test. 

3. I will verify that MCAS Miramar Education Office has received my test.

4. I have scheduled and received confirmation for my test date and time.

5. I will notify the MCAS Miramar Education Office in the event that I can not or decide not to take the test or in the event that I am late or need to reschedule.

 

	Please email this completed form to smbmiramarmccs.edu@usmc.mil

	*****Office Use Only******

	Approved by:
	
	Date:

	(Rev 11/08)
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