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INSTRUCTIONS:
1. Fill your Student ID into the grid -->
2. write you name in the space
provided.
3. Please mark your chosen answer
like this:

Not like this:

4. Please erase fully if you make a
mistake.
5.. Make no stray marks.

A B C D E

Question: Double click here to
start typing...

Student Name:

Teacher Name:

Class:

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E

Question: Double click here to
start typing... A B C D E


