NLSC FOREIGN LANGUAGE OPI REQUEST FORM

Candidate Information

1. NAME OF CANDIDATE (Last, First, MIi):

2. SOCIAL SECURITY NUMBER (SSN):

3. LOCATION OF TEST SITE (City & State):

4. COMM.# ON WHICH THE TEST WILL BE CONDUCTED:

5. TEST DATE REQUESTED:

6. LANGUAGE TO BE TESTED: _ (Please check ap

propriate block below)

CM |CHINESE-MANDARIN O | ru [RUSSIAN O
HS |HAUSA O | sm [somaALl O
HJ |HINDI O | sw [SWAHILI O
JN |INDONESIAN O] tH [THA! O
MM |MARSHALESE O | vN |VIETNAMESE O

NLSC POINT OF CONTACT (POC) INFORMATION

7. NAME OF NLSC POC:

8. COMMERCIAL # OF NLSC POC:

9. FAX# OF NLSC POC:

10. E-MAIL OF NLSC POC:

11. REMARKS:
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