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ACCUPLACER SCORE RELEASE FORM 

 

Please send/fax my Accuplacer Test results to the following: 
 
_______________________________________________________________ 
Name of College 
 
_______________________________________________________________ 
Address 
 
_______________________________________________________________ 
Fax Number 
 
Student Information: 
 
Name________________________________________   SRC ID#_________ 
 
Address________________________________________________________ 
 
Approximate Date of Test__________________________________________ 
 
Student’s Signature_______________________________________________ 
 
Date_________________________________ 
 
SRC Office Use Only 

 
Date Sent_______________________________________________ 
 
Sent By_________________________________________________ 
 
Mailed_______________________  Faxed_____________________ 

 
 

Canton Campus 
Student Services 
23235 N. Co. 22 
Canton, IL  61520 
 
Phone:  (309)649-6400 
FAX:  (309)649-6393 


