
Question/Comment Form 

360training values comments received from candidates who take part in our examinations. Please 
provide feedback regarding your examination experience. Your input will help us better serve other 
candidates in the future. 

Email completed form to: Learn2ServeCertified@360training.com  

Download forms here:  https://www.360training.com/learn2serve/program-information  

Please store completed form in your Test Administrator Binder.  

Contact Information 

First Name: _____________________ Last Name: _____________________________ 

Street Address: _________________________________________________________ 

City: ___________________________________ State: ______ Zip Code: ___________ 

Daytime Phone Number: (____) _______ Evening Phone Number:(____) ___________ 

Email: ________________________________________________________________ 

Questions 

Please fill out the space below with any questions you have about exam items. Please include Exam 
Question #s: ________________________________________________ 

http://www.360training.com/
mailto:Learn2ServeCertified@360training.com
https://www.360training.com/learn2serve/program-information


Comments 

Please fill out the space in the box below with any comments you might have about any part of the 
exam administration. 

Return this form to the Test Administrator when you are finished, so that it can be returned it to 
360. If you would like to be contacted to further discuss the remarks you have made on this form or
require resolution for any items you have presented herein, please indicate so below. Thank you for
your time.

 Please contact me by email to discuss my comments 

 Please contact me by phone to discuss my comments 

This box for 360training use only 

Date received: _____________ Received by: _____________ 

Action required:  Yes   No 

If Yes, describe action: _______________________________________________ 

__________________________________________________________________ 
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