REBUTTAL FORM

Questions for this promotional examination were taken solely from the source material listed in the Source Material List. Information
contained in any other material will not be considered in determining the correct answer to any question. You MUST fill out both sides of the
form in order for it to be accepted by Classified Testing.

Houston Fire Department HFD Investigator 1/7/2015

You may only appeal ONE question per form.

For Question # I would like the Test Review Committee to take the following action
(please check one or explain in the space provided):

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

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

A B C
( ) Give all applicants credit
( ) Remove the question from the exam.

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

Random Test Number DATE

Do not write in this box. This area is for Test Review
Committee or Civil Service Commission use only.

[ 1 Approved [ ] Denied

Committee Chairman Signature




Random Test Number:

Name:

Employee Number:

Phone Number:
Address:

| understand that:

The honor code is in effect during the appeal and rebuttal period.

I must fill out the appeal/rebuttal form properly for it to be considered by the TRC/CSC.
I must write legibly, if not my appeal will not be considered by the TRC/CSC.

I must justify why | want the answer to a question to be changed for it to be considered
by the TRC. (Simply writing “this question should be thrown out” is not sufficient).

It is not necessary for me to file a rebuttal agreeing with an appeal.

Signature Date



