09L FOREIGN LANGUAGE OPI/READING COMP. SCREENING TEST REQUEST FORM

09L Condidate Information .

Active Duty Army @ Army National Guard @I

1. NAME OF CANDIDATE (Last, First, Mi):
2. SOCIAL SECURITY NUMBER (SSN):

3. ALIEN REGISTRATION NUMBER (ARN):

4. CANDIDATE LEARNED THIS LANGUAGE (COUNTRY): |

5. CANDIDATE'S COUNTRY OF ORIGIN:

6. LANGUAGE SKILLS TO BE TESTED: (Please check appropriate block below)

ORAL PROFICIENCY INTERVIEW (OPI) READING COMPREHENSION TEST

AD |ARABIC-MODERN STANDARD O AD |ARABIC-MODERN STANDARD O
DG |ARABIC-IRAQI (Gulf) [ XK |KURDISH-KURMANJI (BEHDINI) O
AE |ARABIC-EGYPTIAN O XS |KURDISH-SORANI O
AK |ARABIC-JORDANIAN (See Arabic-Levantine) PG |PERSIAN-AFGHAN (DARI) O
AP AJWRABIC:IQaElV;I:;':JiS:Ld? Sy O PF |PERSIAN-FARSI O
AQ |ARABIC-LEBANESE (See Arabic-Levantine) PV |PASHTO-AFGHAN O
AV |ARABIC-SUDANESE [

BS [ARABIC-MOROCCAN O For DLIFLC Use Only:

BW |ARABIC-TUNISIAN O

XK |KURDISH-KURMANJI (BEHDINI) O Test Form

XS |KURDISH-SORANI O

PG |PERSIAN-AFGHAN (DARI) O

PF |PERSIAN-FARSI O

PV |PASHTO-AFGHAN [

MEPS & Senior Guidance Counselor Information

7. NAME OF SENIOR GUIDANCE COUNSELOR (SGC):
8. MEPS:

9. DSN# OF SGC (If capable):

10. COMMERCIAL # OF SGC:

11. FAXs# OF SGC:

12. E-MAIL OF SGC (if capable):

13. COMM.# ON WHICH THE TESTS WILL BE CONDUCTED:

14. TEST DATE REQUESTED:

Note: The above phone number must be under the control and supervision of the Senior Guidance Counselor; and may not be in the
examinee’s living quarters, unit or workplace.

Recruiter Information

15. RECRUITER NAME & STATE:
16. COMMERCIAL # OF RECRUITER:
17: RECRUITER EMAIL (if capable):
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