
COMPASS Placement Score Request  

 
Instructions to Students: 

 

Please complete this form to release your COMPASS placement results.  Submit the completed 

form to the Admissions Office.   

 

 

Student’s Full Name: ___________________________________________________________   

 

Maiden Name : ________________________________________________________________ 

 

Social Security Number: ________________________ Date of Birth:_________________ 

 

Current Address: ______________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Please send one (1) copy of my high school transcript to : 

 

Name of Institution: ____________________________________________ 

Attention: ____________________________________________________ 

Fax Number:__________________________________________________ 

 

 

 

Student’s Signature: ______________________________   Date:________________________ 


