
Mendocino College
Placement Test Release Form
Phone: 707-468-3046
Fax: 707-467-1046

Please complete, sign and fax or mail this form to the Learning Center

Mendocino College, Learning Center
Lowery Library, RM #770
1000 Hensley Creek Rd.
Ukiah, Ca 95482 


Please allow 5-7 business days to process this request.  There is no charge for this request. 
All information below is required, please type or print clearly.
Unless otherwise indicated, your placement test results will be faxed.
____ Yes, I would like my test results mailed.  If not checked, test results will be faxed.

Today's date:_____________
Examinee's Information: 
Test Administered ___Fall   ___Spring   ___Summer   20___
Last Name (as it appears on test):______________________First Name:	_________
Mendocino College ID # _____________ D.O.B.: ____________ Email__________________
Address__________________________________________
City: 	State: 	Zip Code:	Phone:	
Third Party Information (person or institution receiving the placement/assessment results): 
Last Name:	First Name:	
Institution: 	Fax:	
Address (if mailing results): 	
City:	State:	Zip Code:	Phone:	

If student would like a copy: Last Name:_________________ First Name:	_
Address (if mailing results):_______________________________ Fax___________________

I (examinee's full name here),______________________________,give permission to (third party's full
Name here)_____________________________to receive my Mendocino College Placement/Assessment 
results on my behalf.   I understand that the results are considered confidential information.

Signature:	Date: __________________	
