[bookmark: _GoBack]Approval for COMPASS Examination
 
Student Name_________________________________________________ Date______________ 

Social Security Number__________________________________________________________ 

Granted Permission to Take:  (Please check all that apply)
 
			______________COMPASS READING		Cost:	$10.00
______________COMPASS MATH		Cost:	$10.00
			______________COMPASS WRITING		Cost:	$10.00
Signatures Required:
__________________________________		________________________________
Faculty Member					Date

__________________________________		_________________________________
Director of Development Studies			Date

Please return this form with your fee (s) to :
	Office of Counseling and Testing
	Southern Arkansas University
	100 East University
	Reynolds 216
	Magnolia, AR  71753
	870 235 4145

Examinees must bring this form to Office of Counseling and Testing when scheduling their appointment.
******************************************************************************
Completed by Faculty Member
Compass Score Report should be sent to:

___________________________________________( Name of Person Who Receives Report)
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