APPEAL FORM

Questlons for this promotional examination were taken sclely from the source maiesiaf listed in the Source Material List. Information
contamed in any other material will not bc considered ir determining the correct answer to any question.

Houston Fire Department

HFD Investigator 1/7/2015
You may only appeal ONE question per form

For Quesﬁon # 4o
| (please check one or explain in the space provided):

( ) Make A the only correct answer.
-( yYMake B the only correct answer.

() Other (please explain below):

I would like the Test Review Committee to take the followmg action

( ) Make C the only correct answer.

&) Consider the following as ‘correct answers
(circle the answers you feel are correct)
A | C
() Give all applicants credit

({)rj Remove'the. question from the exam.

Explanatioxi: Please provide a detailed explanation of your appeal / rebuital. DO NOT WRITE
'THE TEST QUESTION ON THIS FORM. Print/ Write legibly. -
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Do not write in this box. This area is for Test Review
Committee or Civil Service Commission use only.

[:::l Approved ) El Denied

Committes Chairman Signature
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AL FORM

Questmns for this pmmctlonal examination were taken selely from the source material listed in the Source Material List, Informmation
. contamed in any other material will not be considered in determining the correct answer to any guestion,

Houston Fire Department HFD Investigator 1/7/2015
You may only appea.l ONE questlon per form |

For Questlon # q Q—_ I would like the Test Review Committee to take the follomng actlon
(please check one or explain in the space provided):

{ ) Make A the only correct answer. . () Other (please explain below):

( ) Make C the only cotrect answer. -

(3 Consider the following as correct answers
(circle the answers you feel are correct):

® v @

( ) Give all appllcants credit

( ) Remove the questlon from the exdm., |

Explanation: Please providé a detailed explanation of your appeal / rebuttal. DO NOT WRITE
‘THE TEST UESTION ON.THIS FORM. Print/ Write legibly.
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Questmns for this promot]onal examination were taken solely from the source material listed in the Source Material List. Infnrmatlon
contained in any other matetiat will not be considersd in determining the correct answer to any Guestion.

Houston Fire Department HFD Investigator 1/7/2015

You may only appeal ONE question per form

For Question #{ 2 I would like the Test Review Committee to take the followmg actlon
(please check one or explam in the space provided): '

( yMake A the only correct answer. () Other (please explai_n below):

1 () Make B the only correet answer.
{ ) Make C the only correct answer.

() Consider the fo_l__lowmg as correct answers
(circle the answers you feel are correct):

® B @
{ () Give all appllcants credit

{) Remove the questmn from the exam,

- Explanation: Please provide a detailed explanation of your appeal / rebuttal. DO NOT WRITE
THE TEST OUESTIQN ON THIS FORM. Print/ Write legibly. |
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