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Headquarters

Weston Cadet Squadron

Civil Air Patrol

450 Commodore Dr. #308
Plantation, FL 33325-2158
TEST REQUEST
Curry – Mitchell

Name:
     
     
 Present Grade:  FORMDROPDOWN 



Last
First
Date of Test:      

Attempt #:  
  (omit for CPFT)
Test type being requested:

Cadet Physical Fitness Test (CPFT):    Only if needed for current achievement
Cadets only need to pass the CPFT ONCE per achievement

    FORMCHECKBOX 
 I need CPFT for my current achievement

 FORMCHECKBOX 
 Category I - no existing injury, no limitation
 FORMCHECKBOX 
 Category II - minor injury or temporary condition (requires parent signature)

         injury/condition 

         limitation  

 FORMCHECKBOX 
 Category III - injury or condition requiring physician note (requires parent signature)
 FORMCHECKBOX 
 Category IV - condition requiring physician note (requires parent signature)

Parent Signature _____________________________ Date _____________________
Cadet Program Achievement Test:
Test Category:

Chapter/Module (check one):

 FORMCHECKBOX 
 Aerospace
 FORMCHECKBOX 
 1
 FORMCHECKBOX 
 2
 FORMCHECKBOX 
 3
 FORMCHECKBOX 
 4
 FORMCHECKBOX 
 5
 FORMCHECKBOX 
 6
 FORMCHECKBOX 
 7

 FORMCHECKBOX 
 Leadership
___________________________________________________________________________

 FORMCHECKBOX 
 Armstrong Award
 FORMCHECKBOX 
 Essay
 FORMCHECKBOX 
 Speech
Comprehensive Cadet Program Award Exam:
   FORMCHECKBOX 
 Wright Brothers1           FORMCHECKBOX 
 Mitchell1            

Notes:
1 Cadet program comprehensive award exams require 80% correct to pass

Date turned in:________________________________   Received by:___________________________________
For TCO use ONLY

Score:
   %
 FORMCHECKBOX 
 Passed
Oral retest score: 
   %
 FORMCHECKBOX 
 Failed
WCS 20                                                                                                                                                         19 Feb 09






