
State of Idaho 
Division of Occupational and Professional Licenses 

BRAD LITTLE 
Governor 

RUSSELL BARRON 
Administrator 

11341 W Chinden Blvd. 
P.O. Box 83720 
Boise, ID 83720-0063 
(208) 334-3233
dopl.idaho.gov

Exam Comment/Challenge Form 

Date of Exam: _________________ Testing Location:      Boise      Blackfoot       Coeur d’Alene 

Exam type: ______________________________   Registration/License Number: ____________ 

First Name: ______________________________  Last Name: ___________________________  

Address: _____________________________________ City: _______________State: ________ 

Zip Code: _______________ Email: __________________________________ 

Phone Number: ___________________________ 

The exam comment/challenge form is provided for you to make comments about the testing 
experience or to challenge specific exam items. Each exam conducted on the computer has a 
built-in comment section and/or challenge area. This form is provided for any additional 
comments or challenges.  

Challenges must be received by the Division of Occupational and Professional Licenses no later 
than fifteen (15) days from the date the exam was taken. You will be mailed a written response 
within fifteen (15)  business days from the receipt of this form. An original signature is required. 

Comments or challenges may include exam procedures (site, location, proctor, and/or computer 
problems, etc.) or technical merit of any of the exam items. Challenges must contain a separate 
and complete statement of each ground upon which the challenge is based.  

For additional information, contact the Division of Occupational and Professional Licenses at 
(208) 334-3950 or customer-service@dopl.idaho.gov

Signature of applicant: ______________________________ Date: ___________________ 
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Challenge or Comment Section.  

Please be complete in all statements and PLEASE WRITE LEGIBLY:-
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

For challenges to specific items, please describe the question in your best words (wording should 
be to the best of your ability with as much detail as you can provide) and cite the section or page 
numbers of the accepted code book or approved reference which supports your comments (make 
copies of this page as needed). 

1. Description and wording of question:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Reason for comment (be specific): 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Reference supporting comment: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

2. Description and wording of question:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Reason for comment (be specific): 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Reference supporting comment: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

3. Description and wording of question:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Reason for comment (be specific): 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Reference supporting comment: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

4. Description and wording of question:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Reason for comment (be specific): 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Reference supporting comment: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

5. Description and wording of question:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Reason for comment (be specific): 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Reference supporting comment: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

6. Description and wording of question:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Reason for comment (be specific): 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Reference supporting comment: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Revised 10/2/2023 Page 4 of 4


	Date of Exam: 
	Exam type: 
	RegistrationLicense Number: 
	First Name: 
	Last Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Phone Number: 
	Date: 
	Please be complete in all statements and PLEASE WRITE LEGIBLY 1: 
	Please be complete in all statements and PLEASE WRITE LEGIBLY 2: 
	Please be complete in all statements and PLEASE WRITE LEGIBLY 3: 
	Please be complete in all statements and PLEASE WRITE LEGIBLY 4: 
	Please be complete in all statements and PLEASE WRITE LEGIBLY 5: 
	1 Description and wording of question 1: 
	1 Description and wording of question 2: 
	1 Description and wording of question 3: 
	Reason for comment be specific 1: 
	Reason for comment be specific 2: 
	Reason for comment be specific 3: 
	Reference supporting comment 1: 
	Reference supporting comment 2: 
	Reference supporting comment 3: 
	2 Description and wording of question 1: 
	2 Description and wording of question 2: 
	2 Description and wording of question 3: 
	Reason for comment be specific 1_2: 
	Reason for comment be specific 2_2: 
	Reason for comment be specific 3_2: 
	Reference supporting comment 1_2: 
	Reference supporting comment 2_2: 
	Reference supporting comment 3_2: 
	3 Description and wording of question 1: 
	3 Description and wording of question 2: 
	3 Description and wording of question 3: 
	Reason for comment be specific 1_3: 
	Reason for comment be specific 2_3: 
	Reason for comment be specific 3_3: 
	Reference supporting comment 1_3: 
	Reference supporting comment 2_3: 
	Reference supporting comment 3_3: 
	4 Description and wording of question 1: 
	4 Description and wording of question 2: 
	4 Description and wording of question 3: 
	Reason for comment be specific 1_4: 
	Reason for comment be specific 2_4: 
	Reason for comment be specific 3_4: 
	Reference supporting comment 1_4: 
	Reference supporting comment 2_4: 
	Reference supporting comment 3_4: 
	5 Description and wording of question 1: 
	5 Description and wording of question 2: 
	5 Description and wording of question 3: 
	Reason for comment be specific 1_5: 
	Reason for comment be specific 2_5: 
	Reason for comment be specific 3_5: 
	Reference supporting comment 1_5: 
	Reference supporting comment 2_5: 
	Reference supporting comment 3_5: 
	6 Description and wording of question 1: 
	6 Description and wording of question 2: 
	6 Description and wording of question 3: 
	Reason for comment be specific 1_6: 
	Reason for comment be specific 2_6: 
	Reason for comment be specific 3_6: 
	Reference supporting comment 1_6: 
	Reference supporting comment 2_6: 
	Reference supporting comment 3_6: 
	Group1: Off


