
2017 DIOCESAN EXAM 
Inconsistency Form 

Please fill out this form if you observed an inconsistency during exam administration. 
 

Church/Congregation Name:   ________________________  

Location (State, Country):  ________________________ 
 

Registration (addition of registrant) 

 

Student Name Grade Level Serial Number 

   

   

   

   

   

 

Exam Question Error Reporting 
 

GRADE  COMMENT(S) 

  

  

  

 

Please attach any additional comments to this sheet 


