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2.  Enter the correct statement
 This will be the first time the soldier has taken the test.  OR
 This soldier has not been administered the test within the last six months.

3.  The soldier has been counseled and understands that they will be ineligivle for retesting for 6 months.

4.  Dates and Scores of previous test:
Type of Test: DLPT   Date: _____ Scores: Listening: _____ Reading: _____
GT _____ GM _____ EL _____ CL _____ MM _____ SC _____ CO _____ FA _____ OF ____ ST ____
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City, State, Zip
	To: Commander
BSB
ATTN: Education Center
City, State, Zip
	From: Commander
Company
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RANK, BRANCH, Commander


