M\ Sauk Valley

w” Community College

173 lllinois Route 2, Dixon, IL 61021, Phone — 815.835.6530

Placement Test Score Release Form
SVCC Testing Center

Please fill out this form completely and fax to (815) 288-1880 or mail to Sauk Valley Community College,
ATTN: Testing Center, 173 IL RT 2, Dixon, IL 61021. Placement test scores will not be released without
signed authorization from the student. There is a $5. fee payable in the SVCC Business Office, room
3K10.

Student Name: ID #

(last 4 digits of SS or SVCC ID)

Student Contact Phone #:

Dates Attended SVCC: Did not or will not attend D

l, authorize Sauk Valley Community College to
(print your full name)

release my placement assessment scores to the following school, agency, or organization:

School Name, Agency, or Organization

Address

City, State, Zip

Fax Number

Please send my scores via: FAX D MAIL D

Your signature (Do not print) Date

Date Received

Date Processed Staff Name

Rev 06/2011



