STATE OF MICHIGAN

JENNIFER M. DEPARTMENT OF LABOR & ECONOMIC GROWTH ROBERT W. SWANSON
GRANHOLM LANSING DIRECTOR
GOVERNOR

QUALITY ASSURANCE WRITTEN EXAMINATION

PROCTOR FORM

You may have the written examination sent to the proctor of your choice or may take the
examination at the Division on Deaf and Hard of Hearing office with an appointment. The
proctor may be a supervisor, librarian, pastor or teacher. REMEMBER to ask the proctor for
permission first.

Please send my written examination to:

Name

Address

City and State

Zip Code
Send this completed form with the application to:
MI/QA
P.O. Box 12083
Lansing, Ml 48901-2083

Reminder: You must successfully complete the written examination before you take the
performance portion of the QA test.

Your signature Date

COMMISSION ON DISABILITY CONCERNS AND
DIVISION ON DEAF AND HARD OF HEARING
201 N. WASHINGTON SQUARE, SUITE 150, LANSING, MICHIGAN 48933
517-335-6004 (V/TTY) OR TOLL FREE 1-877-499-6232
www.mcdc-dodhh.gov



