     
MEMORANDUM FOR CAWG/DPD

FROM:  [Unit Name]
SUBJECT: Appointment of Unit Test Control Officer/Test Administrator(s)

1. The following individual is appointed as Test Control Officer for PCR-CA-    :

Test Control Officer: 

Name:      



Email Address:      
Phone:       



Fax:      
I                                                                           have been briefed on CAP and AFIADL testing policies and procedures.

2. The following individual(s) are appointed as Test Administrator(s) for PCR-CA-    :

Test Administrator: 

Name:      



Email Address:      
Phone:      



Fax:      
I                                                                             have been briefed on CAP and AFIADL testing policies and procedures.

Test Administrator: 

Name:      



Email Address:      
Phone:      



Fax:      
I                                                                             have been briefed on CAP and AFIADL testing policies and procedures.

3. This appointment is in accordance with the CAPR 50-4 and AFI 36-2201.









[commander's name],  FORMDROPDOWN 
, CAP









Commander

