
QUESTION CHALLENGE 
 
Please fill in this form to challenge a question on any exam of the Iowa DOT Technical Training 
and Certification Program.  This form needs to be completely filled in before a review will be 
executed.  This form must be turned into the instructor prior to the individual leaving the review 
area.  The review will be conducted by the Director of the Technical Training and Certification 
Program and a response will be mailed within 30 days after the challenge was issued.  Please use 
a separate sheet for each question. 
 
 
Name __________________________________________________________________ 

Address ________________________________________________________________ 

              ________________________________________________________________ 

 
Certification Type and Level (PCC I, AGG I, etc.) ______________________________ 
 
 
New Certification   Recertification  
 
Test (A, B, 1, 2) ___________ 
 
Problem # _________ 
 
 
Reason for Challenge 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
Instructor __________________________________ 

Class Location ______________________________ 

Class Date _______________ 
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