SPECIAL INQUIRY ON INVASION OF PRIVACY - 163

. . COFY 1
' ' U.S. DEPARTMENT OF LABOR

BUREAU OF EMPLOYMENT SECURITY’
WASHINGION, D, C

Youth Opportunity Programs - Traeinee Test COntrol Fo:m

Item one to be completed by the State Office upon diabwsemnt of test booklets to
loca.l offices. :

1. ; Iocal office State » Iocal Office No, —
Serial numbers of booklets lssued . ' )
Numbers _to Total,

. Sigx_@a‘cure Title

- - - - am 0w wb s a

: Item two to be completed by the local office upon receipt of the Youth Opportunity
Prograxn Trainee Test.

2, Seria.l Number of ’booklets receive’d:.
Numbers, to Total,

............................. e 0 00 0,00 05 e 0w 0 0 e 0 40 O o o - -

Item three to be completed 'by the local office upon . return of test booklets and
ansver sheet to Washington.

3. Booklets and Answer Sheets Returned o ' .

Serial Numbers of test booklets returned to Washington:
Numbers to_ . Total

Number of completed multiple cholce a.nswer aheets sent
Date completed answer sheets returned

Signa.ture of Local Office Mamger;

Instructions

1) Forms must be in triplicate. Please insert carbon in tripl:!.ca.te form to 1nsure
~all informetion ls transferred to copies two and three. ~

2) Copy one, item one, 14 to be completed by the state office, Copy one is then
detached and sent to. U.S. Department of Labor, Bm'ea.u of Ehnployment Security,
Project CAUSE II, Washingtony D. C. ;

3) Copy two, item two, is to be completed by the local office upon receipt of the.

- test booxlet. Copy two is then detached end sent to CAUSE II, - .

1&) Copy three, item three, is to be completed by the local office upon return of
the booklets to Washington. Copy three is then sent to CAUSE II.

5) ALL COPIES MUST EE SIGNED, '



