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Scheduling an OPI 

In order to be eligible to schedule an OPI, you must meet one or more of the 

following requirements per AR 11-6 Army Foreign Language Program (23 

Aug 2013) and ALARACT 236/2013 DTG: R 192002Z SEP 13: 

 If there is no DLPT/DLRPT offered in the language requested, the 

Soldier is eligible to test. 

 The following MOS’s are eligible to test if they have reached a 2/2 on 

all sections and at all levels (lower range and upper range, CR if 

available): 35M, 351M, and 09L 

 Special Forces MOSs are eligible to test: 18A, B, C, D, E, F, X, Z, and 

180A 

 If a Solder (in non specified MOSs) receives a 3/3 on all sections and at 

all available levels (lower range and upper range, CR) AND that 

language is on the Current Language Payments List per ALARACT 

236/2013 DTG: R 192002Z SEP 13 (or determined as mission 

essential, through memorandum, by the commander), they are eligible 

to test. 

If requesting an OPI, the above eligibility requirements must be verified 

through the Testing Office before an OPI can be schedule. 
 

 

Name (Last, First, MI):______________________________________________________________ 

 

Full Social Security #:_________________________  DODID #: __________________________ 

 

Phone #: ____________________________ 

 

Email: ___________________________________________________________________________ 

 

Check all that apply: 

 

 If available, I have taken a DLPT/DLRPT in this language previously. 

 I have not taken an OPI examination within the last 180 days 

 This is an initial OPI examination 

 This is a retest/recertification.  Last Test date: _________________________ 

 I am testing due to a SOF requirement 

 

 

 

POC: Marian Moore, Test Control Officer, 785-239-6481 



Email Form to: usarmy.riley.imcom.mbx.education‐service‐testing@mail.mil 
 

PERSONNEL ACTION 
For use of this form, see PAM 600-8; the proponent agency is DCS, G-1. 

DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY: Title 10, USC, Section 3013, E.O. 9397 (SSN), as amended 

PRINCIPAL PURPOSE:  To request or record personnel actions for or by Soldiers in accordance with DA PAM 600-8. 
 

ROUTINE USES: The DoD Blanket Routine Uses that appear at the beginning of the Army's compilation of systems of records may 
apply to this system. 

DISCLOSURE: Voluntary; however failure to provide Social Security Number may result in a delay or error in processing the 
request for personnel action. 

1.  THRU   (Include ZIP Code) 2.  TO   (Include ZIP Code) 
  Education Services 
  ATTN: Main Post Testing 
  217 Custer Avenue 
  Fort Riley, KS 66442 

3.  FROM   (Include ZIP Code)

SECTION I - PERSONAL IDENTIFICATION
4.  NAME   (Last, First, MI) 5.  GRADE OR RANK/PMOS/AOC 6.  SOCIAL SECURITY NUMBER

SECTION II - DUTY STATUS CHANGE (AR 600-8-6)

7. The above Soldier's duty status is changed from       to 

effective hours, 

SECTION III - REQUEST FOR PERSONNEL ACTION
8.  I request the following action:   (Check as appropriate) 
   Service School  (Enl only)   Special Forces Training/Assignment Identification Card 
   ROTC or Reserve Component Duty   On-the-Job Training  (Enl only) Identification Tags 
   Volunteering For Oversea Service   Retesting in Army Personnel Tests Separate Rations 
   Ranger Training   Reassignment Married Army Couples Leave - Excess/Advance/Outside CONUS

   Reassignment Extreme Family Problems   Reclassification Change of Name/SSN/DOB

   Exchange Reassignment  (Enl only)   Officer Candidate School Other   (Specify) List LanguageHere  

OPI     Airborne Training   Asgmt of Pers with Exceptional Family Members X
9.  SIGNATURE OF SOLDIER    (When required) 10.  DATE   (YYYYMMDD)

SECTION IV - REMARKS   (Applies to Sections II, III, and V) (Continue on separate sheet) 
The DLPT Oral Proficiency Interview (OPI) evaluates a Soldier’s speaking proficiency in a foreign language not currently available via DLPT computer based testing. A minimum 

proficiency level is a requirement for linguists and for entitlement to receive the Foreign Language Proficiency Bonus pay (FLPB). Soldiers in a linguist MOS, or who qualify for 

FLPB, must test annually from the last test date. FLPB policies are outlined in AR11‐6, chapter 6. 

Eligibility Criteria: Soldiers who require annual validation of language proficiency must retest on the OPI annually. In order to help ensure FLPB payments are not interrupted, it 

is best for Soldiers to schedule annual testing between 10‐11 months from their last test date. Tested languages are included on the Army selected payment list. Soldiers may 

retest after six months. 

          I request to be administered the OPI examination in the                                        language. 

          I have not taken this examination within the last 180 days. 

          This is an initial OPI examination. 

          I am testing as a SOF requirement 

                 ‐‐or‐‐ 

          This is an OPI retest.  My last test was:                                                              (YYYY/MM/DD) and my score was:           . 

Approval of this request must be based on a Soldier’s individual personnel records to ensure testing/retesting eligibility requirements have been met. 

The Commander/Authorized Representative must check both “Has been Verified” and “Is Approved” blocks in Section V, #11. 
SECTION V - CERTIFICATION/APPROVAL/DISAPPROVAL

11.  I certify that the duty status change  (Section II)  or that the request for personnel action  (Section III)  contained herein - 

HAS BEEN VERIFIED RECOMMEND APPROVAL RECOMMEND DISAPPROVAL IS APPROVED IS DISAPPROVED 
12.  COMMANDER/AUTHORIZED REPRESENTATIVE 13.  SIGNATURE 14.  DATE   (YYYYMMDD)

DA FORM 4187, MAY 2014 SUPERSEDES DA FORM 4187, JAN 2000 
AND REPLACES DA FORM 4187-1-R, APR 1995 

 
APD LC v1.03ES 
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