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This test sheet is Page of Pages i X for Exam for Exam
Instructor information Exam information )
Instructor’s name ID# Exam is:
Exam date: ["]original OR [ |Recert
YY MM DD
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E-mail address

Facility name (e.g., name of pool)
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liate D Awards not issued

This section to be completed by the NLS Examiner who examined the candidates
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Awards information [ | Awards issued by aff

D Exam fees not attached
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Send invoice or receipt to:
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