[bookmark: _GoBack]2015 – 2016 MDOE ACCUPLACER® Order Form
(Units available as surplus lasts)

Institution ____________________________________________________________________ 

ACCUPLACER ® Site ID # (if known) _________________________	Date Requested ___/___/___

Contact Person/Site Manager ________________________________________________	

Contact Email Address______________________________________________________	

Contact Telephone Number__________________________________________________

Students using the units
Please identify the student/s that will be using the units and the number of units they will be using. The number of units per student must not exceed six (6). Surplus units are available to all high school grades.


	Student Name
	Grade
	Date of Birth
	MEDMS/SSID Number (9 digits)
	Number of Units

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	
	
TOTAL UNITS REQUESTED (this page)
	


Please send to Nancy Godfrey fax 207-624-6771 OR as attachment to nancy.godfrey@maine.gov
