
America's Boating Club®|United States Power Squadrons®

Educational Department

Squadron Report of Examination

__________    __________________________________    ______________   _____________
    Course Squadron  Squadron Acct. No. Date

____________             __________________            ________________
    Exam No.  Order No. No. of Candidates

• Type or print the information requested on this form.
• Complete the information requested on the Examination Order Confirmation enclosed in the

examination packet. Include the date of the exam (upper right) and whether or not each of the
listed candidates took the exam.

• Return one copy of this completed form and Examination Order Confirmation to USPS HQ along
with all the other materials listed on the ED-17.

• Failure to return all required materials to HQ will delay examination processing.

_______________________________________ Phone (_____)____________________
             Name    

_______________________________________________________________________
E-mail Address

ED-34 (03/19/2025)   © 2006-2025 USPS

If you needed to clarify any questions, list the question number below and a detailed statement. 

 ____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 
Other 
exceptions:___________________________________________________________________________

____________________________________________________________________________________ 

Name of Class Chairman or Assistant present_____________________________________________

Name & Title of visitors________________________________________________________________

The undersigned administered this examination in accordance with procedures described in ED-17 
and in the Educational Department Manual except as noted above.

Administrator_______________________________________ Office___________________________ 
Signature                                       ChLB, SEO, Cdr, Instructor, Other

http://www.usps.org/national/om
http://www.usps.org/national/om
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