(Unit Letterhead)

(Date)

MEMORANDUM FOR HQ NJ Wing/ETPT

FROM: CC

SUBJECT: Appointment of AFIADL Test Control Officer/Administrator for (CHARTER NUMBER) (Unit Name). 

1.  The following individuals are appointed as Test Control Officers/Test Administrators for the (unit), effective (date).  Please include only the names for the positions that are applicable to your unit.

Test Control Officer (name) (rank) (telephone number) (email address)

Alternate Test Control Officer (name) (rank) (telephone number) (email address)

Test Administrator (name) (rank) (telephone number) (email address)

Alternate Test Administrator (name) (rank) (telephone number) (email address)

2.  All personnel have been briefed on The Air Force Institute for Advanced Distributed Learning testing policies and procedures.  This appointment is in accordance with the CAPR 50-4 and AFI 36-2201.

3.  I ________________(signature of appointee) have been briefed on AFIADL testing policies and procedures. Include signature line for each person appointed.








(Commanders Signature)








(Commanders Signature Block)

