
AARRIIZZOONNAA  NNAA  CCAANNDDIIDDAATTEE  TTEESSTT  EEXXIITT  SSUURRVVEEYY  ((22001199))  
Your honest responses to the following questions will maintain and improve the NA program in Arizona. Your responses to this 

ANONYMOUS survey will not affect the scoring of your NA test. Please fold and deposit this completed survey in the envelope in the 

holding/waiting area. 

UPDATED 2-1-2019 

 

 TEST SITE NAME:_______________________________  TEST DATE:_________________ 
 
 

 

__  1. The testing area was comfortable and free from distractions. 

        a. Strongly agree 

        b. Agree 

        c. Disagree 

        d. Strongly disagree 

 

 __  2. The Test Observer was professional, courteous, and respectful. 

        a. Strongly agree 

        b. Agree 

        c. Disagree 

        d. Strongly disagree 

 

 __  3. The equipment at the test site was/is in good working condition. 

        a. Strongly agree 

        b. Agree 

        c. Disagree 

        d. Strongly disagree 

 

 __  4. I feel my training program prepared me well for this exam. 

        a. Strongly agree 

        b. Agree 

        c. Disagree 

        d. Strongly disagree 

 

 __  5. I was able to find the Test area with the directions provided. 

        a. I found it easily 

        b. I required an additional stop for directions 

        c. I found it on my own with some difficulty 

        d. I arrived just in time to take the test 

 

__  6. The Actor was professional, courteous, and respectful. 

        a. Strongly agree 

        b. Agree 

        c. Disagree 

        d. Strongly disagree 

 

 __  7. The Knowledge Test Proctor was professional, courteous, and respectful. 

        a. Strongly agree 

        b. Agree 

        c. Disagree 

        d. Strongly disagree 

 

 

 

(continued on back side) 

 



__  8. How long have you been in the testing process today at this test site? 

    (Count from the time you arrived until you finished your exam) 

        a. Less than three hours 

        b. More than three hours but less than four hours 

        c. More than four hours but less than five hours 

        d. More than five hours but less than six hours 

        e. More than six hours 

   

 __  9.. Why did you come to this test site to test? 

        a. Because it is where I had my training 

        b. Because I wanted to test before a test date was available at a test site closer to where I had my training 

        c. Because there is no test site I’m aware of within 60 miles of where I had my training 

        d. I wanted to test at this particular test site because _____________________________ 

        e. Because I wanted to test at an electronic (WebETest©) test site 

 

__  10. I used the Candidate Handbook (SKILLS HANDBOOK- picture to right) when  

             preparing for my exam.  
        a. Strongly agree 

        b. Agree 

        c. Disagree 

        d. Strongly Disagree 

        e. I did not receive a Candidate Handbook 

 

__  11. Please indicate your level of agreement with the following statement:  My clinical           

              experience helped prepare me for  this test. 

        a. Strongly agree 

        b. Agree 

        c. Disagree 

        d. Strongly disagree 

 

__  12. The part of my training that most helped prepare me for skill testing was that- 

        a. I was able to test where I trained on familiar equipment 

        b. My training program offered mock skill testing experience(s) during training 

        c. My training program offered me extra clinical experience (over 40 hours) during training 

        d. My training program offered extra opportunities for hands on skill practice 

        e. I was offered _________________________________________________________________ 

 

 

ADDITIONAL COMMENTS: ___________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

 

 

If you would like to mail your survey in on your own, please use the envelope provided and mail to: 
 
HEADMASTER, LLP 

P.O. Box 6609 

Helena, MT 59604 
 
OR you can seal your survey in the envelope provided and return to the test observer for delivery 

PPIICCTTUURREE  OOFF  CCAANNDDIIDDAATTEE  HHAANNDDBBOOOOKK  

((SSKKIILLLLSS  HHAANNDDBBOOOOKK))  


