MDOE ACCUPLACER® Order Form (for 2014 – 2015)
Institution ____________________________________________ 

ACCUPLACER ® Site ID # _______________
Date Needed ___/___/___

Contact Person ___________________________________


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. Please be aware that MDOE will only cover the cost (up to 6 units) for those tenth graders that did not participate in the PSAT. 

	Student Name
	Date of Birth
	MEDMS ID Number
	Number of Units

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL UNITS REQUESTED
	


Please email the completed for to Nancy Godfrey, nancy.godfrey@maine.gov 
