
 
 

Test Event Summary  
 
General Information: 
 
Date: ____________________ 
 
Location: _________________________________________ 
 
Level(s) Tested: _________________________________________________________ 
 
Proctor (Written) Name: __________________________________________________ 
 
Monitor (Skill) Name: ____________________________________________________ 
 
Test Event Breakdown: 
 
Written Test Results (if any): 
 

• Total Event Hours:____________ 
• Total number of candidates:_______________ 
• Number of candidates that passed:__________ 
• Number of candidates that failed:___________ 

 
Skill Test Results (if any): 
 

• Total Event Hours:____________ 
• Total number of candidates:_______________ 
• Number of candidates that passed:__________ 
• Number of candidates that failed:___________ 
• Number of evaluators:____________________ 
• Number of Redos: ___________________ 

 
Payment Information 
 

• Was GFSTC Per Diem funds used? _____ If so, identify amount___________ 
o Proctor? _____________  If so, identify amount/hours _____________ 
o Monitor? _____________ If so, identify amount/hours _____________ 
o Evaluator(s)? __________ If so, identify amount/hours _____________ 

 
By signing below I verify, that the above information is correct for the identified test 
event. 
 
 
Signature: ______________________________________________ Date: __________ 


