	CONTROLLED TEST MATERIAL (When Filled In)

	AFPT QUERY

	INSTRUCTIONS

	1. Complete PART I on the front side of this form accurately and completely.

2. The specific AFPT Number, Revision Number, and Edition Date are located on the front of your test booklet.

3. After completing PART I, turn the form over and complete PART IV on the reverse side.

4. In the QUESTION CONTENT block in PART IV, copy the entire test question by hand, word for word, including the A, B, C, D  responses

5. In the QUERY JUSTIFICATION BLOCK in PART IV, include the specific justification supporting your query


	6. If you need to leave the testing room to obtain reference materials required to substantiate your query, you may do so after completing PART I and copying the entire test question by hand, word for word, in the QUESTION CONTENT block of PART IV on this form.  YOU WILL NOT BE ALLOWED ACCESS TO THE ACTUAL TEST WHEN YOU RETURN.  You must return within 5 workdays of today’s date to complete the remainder of PART IV on this form.

7. After completing this form, give it to the test examiner for processing to the Air Force Occupational Measurement Squadron (AFOMS).



	
	

	YOU ARE PROHIBITED FROM DISCUSSING THE CONTENTS OF THIS FORM (ORALLY OR IN WRITING) WITH ANYONE EXCEPT THE TEST CONTROL OFFICER, TEST EXAMINER, OR SPECIAL TEST CONTROL OFFICER.  VIOLATIONS OF THIS                                                          PROHIBITION ARE PUNISHABLE UNDER THE UCMJ.

	PART I, TO BE COMPLETED BY EXAMINEE.

	NAME OF EXAMINEE

(Legibly Print Last Name, First, MI)
	EXAMINEE’S GRADE
	ORGANIZATION/OFFICE SYMBOL
	TODAY’S DATE

	SIGNATURE OF EXAMINEE
	AFPT

NUMBER
	REVISION

NUMBER
	EDITION DATE


	QUESTION NUMBER

	
	
	
	
	

	PART II, TO BE COMPLETED BY TEST CONTROL OFFICER OR TEST EXAMINER.

	REPLY TO 

ATTN OF

SUBJ:  AFPT QUERY

TO:      AFOMS/TEA

 1550  5TH STREET EAST

 RANDOLPH AFB TX 78150-4449
	NAME OF TEST CONTROL OFFICER OR TEST EXAMINER

(Legibly Print Last Name, First, MI)


	TCO ACCOUNT NUMBER



	
	
	DSN NUMBER

	
	
	DATE QUERY MAILED

	
	SIGNATURE OF TEST CONTROL OFFICER OR TEST EXAMINER

	PART III, TO BE COMPLETED BY AFOMS.

	TMP NAME/QUERY NUMBER


	
	DATE                             INITIALS                  DELETED

REC’D
__________             ________       YES (    NO (                         
                                                                   ANNOUNCED
__________             _______        YES (    NO (

	TMP CODE


	
	

	
	
	

	
	
	(  DELETED REASON:

	
	(  SCORED

	CONTROLLED TEST MATERIAL (When Filled In)


	CONTROLLED TEST MATERIAL (When Filled In)

	PART IV, TO BE COMPLETED BY EXAMINEE.

	QUESTION CONTENT
	QUESTION NUMBER

	
	
	

	DO NOT TYPE OR COMPUTER-GENERATE CONTROLLED TEST MATERIAL.

	QUERY JUSTIFICATION

	SOURCE REFERENCE (Provide specific documentation (e.g., CDC/T.O./AFI change, message change).)


	PARAGRAPH
	PAGE

	QUERY COMPLAINT (Provide specific problem with question.)

DO NOT TYPE OR COMPUTER-GENERATE CONTROLLED TEST MATERIAL.

	RECOMMENDATION (Select one of the following options.)

(  Delete question from scoring.          – or –      (  Do not delete question from scoring but provide information to next team of Subject-Matter Experts.

	CONTROLLED TEST MATERIAL (When Filled In)


AFPT 230, JAN 96	                                                                                             PREVIOUS EDITION IS OBSOLETE





AFPT 230, JAN 96   (REVERSE)                                                                                 PREVIOUS EDITION IS OBSOLETE








