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Columbia Basin College
Assessment/Testing Center
GED/COMPASS Records

2600 N 20th Ave, MS-H7, Pasco, WA 99301
Phone: (509) 542-4860 - Fax: (509) 544-2037

REQUEST FOR GED/COMPASS
TEST SCORES

For more assistance contact, mail, or FAX the completed form to:

Name (at time of testing, print/type)____________________________________

Other possible names _____________________________________________

Social Security # _________________or Student ID# ___________________

Date of birth _______________ Year of Test __________

Test Scores you are requesting: GED ______ COMPASS _________

Current name, address, phone number, (print/type) REQUIRED

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Where do you want your information mailed? (Please print/type complete name and address.)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

*We cannot process requests without a signature

_________________________________________________________________________________
Signature of person who took test (required) Date signed (required)

I give Columbia Basin College permission to release
my GED/COMPASS records to the above named recipient.

I understand that score reports will NOT be returned by fax but by regular mail within a week.


