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Instructions

1. Print this form

2. Fill out information

3. Mail/fax/deliver to UCA Office of Testing

Examinee Information (print)

________________________   _____   ________________________   ________________

First Name   M.I.     Last Name                            Maiden Name

________________________   ________________________   _______________________

UCA ID # (ex. B01234567)   Date of Birth (mm/dd/yyyy)   Phone (xxx-xxx-xxxx)

Recipient Information (print) Preferred method of delivery:           Fax               Mail

_____________________________________________________   ___________________

Name of Institution & Department  Fax (xxx-xxx-xxxx)

________________________________   ________________________   _____   ________

Mailing Address  City  State   Zip Code

_____________________________________________________   ___________________

Signature  Date

I certify that I am the person whose name appears on this form, and I authorize the     
University of Central Arkansas to release my Compass scores to the institution listed.

UCA Personnel Only: Faxed __________ Mailed __________ Scanned/Saved


