RowanCollege Educational Services Test Center

BURLINGTON COUNTY ~ Assessment Score Transfer Request Form
YOU MUST PAY $10.00 FEE AT CASHIER’S OFFICE

PRIOR TO BRINGING COMPLETED FORM TO TEST CENTER

Name of Student:

Date of Birth:

Address:

City: State: Zip:

Daytime Telephone: ( )

RCBC Student ID #:

Email:

Test Date:

I hereby request the release of my assessment scores taken at Rowan College at Burlington County to the institution listed
below for a fee of $10.00.

Student Signature:

Date:

Name of School:

Address:

City: State: Zip:

Attention:

Email:

Fax #:

COMPLETE INSTITUTION ADDRESS MUST BE PROVIDED

Pay a $10.00 fee to Rowan College at Burlington County for each request. This fee is non-refundable.
Fee to be paid at Cashier’s Office PRIOR to submitting request to the Test Center.

Test Candidate’s Signature: Date:

Staff Signature: Date: [ ] Request Approved

Accounting Use Only:

PaymentDue: $10.00 QO Cash O Check U Money Order U Visa
O MasterCard 1 Discover U American Express

Account #: 1-15010-8204

Cashier: Date: Receipt #

DISTRIBUTION:  Original — Test Center; Copy 1 — Student; Copy 2 — Accounting
FORM 36410-019 03/17



