IMPORTANT INSTRUCTIONS !

IN ORDER TO PRINT THE ANSWER SHEET AT THE CORRECT SIZE FOR
GRADING, YOU MUST, AT THE PRINT DIALOG / WHEN PRINTING,

FIND AND UNCHECK THE “FIT TO PAGE” SETTING BOX BEFORE PRINTING

Fit to page)

Two-sided

AFTER PRINTING, THE “ABCD” BOX MUST BE
9% (9.75) INCHES LONG

('Incorrect printing will make box about 9 %2 (9.5) inches )
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WRITTEN ELEMENT

c:gl- EXAMINATION
ANSWER SHEET
Number VE Initials:
Correct: #1
Passed #2
Failed #3

CANDIDATE INFORMATION

Please provide all information requested.
Print clearly and legibly. Failure to do so may
delay the processing of your application.

Circle Element Number: 2 3 4

Test Design or Serial #
From Test Booklet

Your Name (Print Clearly)

Call Sign and License Class (if none, write none)

Your Social Security Number or Your FCC Federal
Registration Number (FRN)

Your Complete Mailing Address (Street or Post Office Box #)

Your City, State/Country and Zip Code/Postal Code

Phone (day): (night):

Test Site (City, State)

Date of test:

Signature:

TO PASS:

Element Class Questions Min. Right Max. Wrong
2 Technician 35 26 9
3 General 35 26 9
4 Extra 50 37 13
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“X” or BLACKEN the correct letter.
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