
  

  

 

 

 

 

 

 

 

 

    
  
   

 

 

 

 

 

 

 

 

 

    
  
   

 

 

 

 

 

  

 

 

    
  
   

 

 

 

 

 

  

 

 

                       

 

      

 

      

 

___________________________________________________ ______________________________________ 

___________________________________________________ ______________________________________ 

___________________________________________________ ______________________________________ 

PLACEMENT SCORE RELEASE 

Students requesting their PLACEMENT scores from CBC be sent to another College/University. 

1. Please fill out this form completely and fax to 509-544-2037 OR deliver/mail to the address below.
2. Test scores will only be released with a signed Placement Score Release Form from the student.
3. Math scores expire after one year and Reading/English scores expire after two years. Expired scores are not

retained and, therefore, cannot be released.

STUDENTS PLEASE COMPLETE THIS SECTION 

Student Name (print clearly First, Last, MI) DOB (required) 

Other Possible Name(s) CBC Student ID Number 

Cell Phone Number (primary contact) Social Security Number (Tested for Running  
Start, Union,  or another institution) 

Name of Institution (print) Phone Number (required) 

City State Zip Code Fax Number (required) 

Student Signature (required) Contact Person 

Date 

OFFICE USE ONLY 

Date Received: ___________________________________ Received by (Initials): ___________________________ 

Date Sent to Institution: ____________________________ Sent by (Initials): _______________________________ 

NOTES: __________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
Columbia Basin College - Assessment Center - Placement Records - 2600 N. 20th Avenue - MS-H7 - Pasco, WA 99301 

Phone: 509-547-0511 Fax: 509-544-2037 Email: testingcenter@columbiabasin.edu 

Columbia Basin College complies with the spirit and letter of state and federal laws, regulations and executive orders pertaining to civil rights, Title IX, equal opportunity and affirmative action. CBC does not discriminate on the basis of race, color, 
creed, religion, national or ethnic origin, parental status or families with children, marital status, sex (gender), sexual orientation, gender identity or expression, age, genetic information, honorably discharged veteran or military status, or the presence of 
any sensory, mental, or physical disability, or the use of a trained dog guide or service animal (allowed by law) by a person with a disability, or any other prohibited basis in its educational programs or employment. Questions or complaints may be 
referred to the Vice President for Human Resources & Legal Affairs and CBC’s Title IX/EEO Coordinator at 509-542-5548. Individuals with disabilities are encouraged to participate in all college sponsored events and programs. If you have a disability, 
and require an accommodation, please contact the CBC Disability Support Services at 509-542-4412 or the Washington Relay Service at 711 or 1-800-833-6384. This notice is available in alternative media by request. 

Test: ALEKS___ ACCUPLACER___ ACT/SAT___ DSP___ SBA___ HSGPA/BTC___ Reciprocity___

Year(s) Tested/Submitted: _________________________ 

I authorize Columbia Basin College to release my placement scores 
to the following school, agency, or organization: 

___________________________________________________ ______________________________________ 

___________________________________________________ ______________________________________ 

___________________________________________________ ______________________________________ 

___________________________________________________ 

mailto:testingcenter@columbiabasin.edu

	PLACEMENT SCORE RELEASE
	STUDENTS PLEASE COMPLETE THIS SECTION
	OFFICE USE ONLY


	Student Name print clearly First Last MI: 
	DOB required: 
	Other Possible Names: 
	CBC Student ID Number: 
	Cell Phone Number primary contact: 
	Social Security Number Tested for Running: 
	Name of Institution print: 
	Phone Number required: 
	City: 
	State: 
	Zip Code: 
	Fax Number required: 
	Contact Person: 
	Date: 
	Date Received: 
	Received by Initials: 
	Date Sent to Institution: 
	Sent by Initials: 
	NOTES 1: 
	NOTES 2: 
	Year or Years Tested or Submitted: 
	ALEKS: Off
	ACCUPLACER: Off
	ACT/SAT: Off
	DSP: Off
	SBA: Off
	HSGPA/BTC: Off
	Reciprocity: Off
	Student Signature (Required): 


