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TCO/ATCO STATEMENT OF UNDERSTANDING

FOR DANTES SPONSORED TESTING

I, (insert name of nominee) SSN (last 4 digits) have read and understand my duties and responsibilities as outlined in the DANTES Examination Program Handbook (DEPH) Part 1. 

I acknowledge I will perform all required duties and responsibilities as described in the DEPH.

I acknowledge the likelihood of administrative or disciplinary action for compromising or losing tests as a result of failing to comply with the DEPH instructions.

(For TCO Appointment only) I acknowledge with my appointment a joint physical inventory will be performed with the current or outgoing TCO, or if not available, with a commissioned officer O-4 and above, within five (5) calendar days of appointment. 

I acknowledge with my appointment I am responsible for the exams currently allocated to this DANTES Test Site including their security, appropriate administration, and eventual return to the test agencies.
Once I verify the exams currently allocated to this DANTES Test Site, I am responsible for their security, appropriate administration, and eventual return to the test agencies. 

I understand appointed DANTES testing personnel (TCO, ATCO, ITCO and Examiners) and their family members are not eligible to test on DANTES sponsored examinations until 6 months following the expiration of their appointment.

____________________  

_______ 
____________________________

Signature of Nominee 

Date 

Printed Name of Nominee and Grade

____________________

_______ 
____________________________
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Commanding Officer
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