
EXHIBIT 105 
 

STATE TEST ADMINISTRATION PLAN 
 
Design your State’s Test Administration Plan for the Surveyor Minimum Qualifications 
Test (SMQT) according to the instructions contained in §§4009.1 and 4009.2 as follows: 
 
1.  Proposed Test Site Locations:  State:_________________
 
Name(s) of City/Town Location(s) N Rooms & Room capacity 

per Location  
   

   

   

   

   

   

   

   

   

   

   
 
2.  State Test Coordinator:  

 Name: __________________________________  
 Position: __________________________________  
 Agency: __________________________________  
 Mailing Address:   __________________________________  
  __________________________________  
 Phone Number:  __________________________________  
  



3.  State Test Monitor(s) (Also include the names of Substitute Test Monitors who 
will fill in if necessary): 

  Name:    __________________________________  

 Position:  __________________________________  

 Agency:  __________________________________  

 Mailing Address:  __________________________________  

   __________________________________  

 Phone Number:  __________________________________  

  

  Name:    __________________________________  
  Position: __________________________________  
 Agency:  __________________________________  
 Mailing Address:  __________________________________  
   __________________________________  
 Phone Number:  __________________________________  

  

  Name: __________________________________  
  Position: __________________________________  
 Agency:  __________________________________  
 Mailing Address:  __________________________________  
   __________________________________  

 Phone Number:  __________________________________  
 


