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QUESTIONED TEST RESULTS 
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Questioned Test Administ ration 

Test Date* 
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REASON FOR QUESTIONING TEST SCORES 

✔ Select all that apply

Scores not in line with the test taker’s Personal Information and/or Scores do not correlate with other 

observed verbal proficiency photo discrepency standardized assessment results 

Unusual score change in one or Scores do not correlate with the test Other (Please specify in the box below) 
more sections taker’s academic performance 

If  “Other,” or to elaborate, please use this box to explain: 
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