
NAVAL SEA CADET CORPS 

STANDARD ANSWER SHEET 

RATE NAME (Last Name, First Name or initial) SSN 

   

ADDRESS 

 

CITY STATE ZIP 

   

TITLE (i.e. BMR, Seaman, etc) NAVEDTRA ASSIGNMENT NUMBER DATE SUBMITTED 

    

INSTRUCTIONS 

1. Bolded items are required 
2. Complete top portion as indicated. Clearly and accurately enter entire SSN – keep this page and information secure.  
3. Title is the name of the course, NAVEDTRA is the version number of the course, Assignment Number is from the test. Enter the date 

submitted.  
4. Mark your answers in the corresponding circle, completely fill in the circle, and completely erase unwanted answers. 
5. Submit completed sheet to the Training Officer or designee. Keep a copy for your records. 

 1 2 3 4   1 2 3 4   1 2 3 4  
 T F     T F     T F    

1         26         51         

2         27         52         

3         28         53         

4         29         54         

5         30         55         

6         31         56         

7         32         57         

8         33         58         

9         34         59         

10         35         60         

11         36         61         

12         37         62         

13         38         63         

14         39         64         

15         40         65         

16         41         66         

17         42         67         

18         43         68         

19         44         69         

20         45         70         

21         46         71         

22         47         72         

23         48         73         

24         49         74         

25         50         75         
         

 


