
 
 
 

Request for Placement Test Scores 
 
 

 
I am requesting Arkansas Northeastern College send a copy of my Placement Scores by 
the method checked to the location listed. 
 

  ____Email          ____Mail   ____FAX  
Please allow 36 hours for processing 

 
 

I took the following Placement Test at ANC:   
 

 ____PAX                                                      ____Accuplacer (computer-based test)   
 

To avoid a delay in processing: 
 please complete all sections of the form 
 please print ALL information, then sign your name in the designated place 
 provide a contact phone (if additional information is need) 

 
STUDENT INFORMATION:      Please PRINT 

NAME  
 

 

Date of Birth 
 

 

Contact Phone 
 

 

Signature 
Electronic Signature [  ] 
 

 

Today’s Date 
 

 

 
 

SEND TO:                              Please PRINT 

Name of College, 
School, Work, etc. 

 
 

Attention  
 

Email Address  
 

City  
 

State/Zip  
 

FAX Number  
 

 
Options to submit form to ANC: 

Submit to Blytheville Campus Testing Center  
 
 

Office Use Only 

Date Delivered:  

Delivery  Method:   

Messenger:   



 


