
REQUEST TO HAVE COMPASS SCORES  

FAXED TO ANOTHER COLLEGE 
 

 

 

 

 

Your name ___________________________________________________ 

 

SRC ID# or Social Security number ________________________________ 

 

Name of person to receive fax  ____________________________________ 

 

Name of college receiving COMPASS scores 

 

 

Fax # for scores to be sent  _______________________________________ 

 

 

 

 

_____________________________________________________________ 

Student’s Signature   

 

Date  __________________________________ 

Date faxed: _______________   Name of Person faxing: __________________________________ 


