
Indicate mailing address if report should be sent to an institution.

Indicate mailing address if report should be sent to a student.

Authorization and payment

I hereby authorize the Assessment Resource Center to release my College BASE scores to the
institution listed above, and/or to send my College BASE scores to the address indicated.

Signature: _______________________________________________________________ Date: _________________

__________ Number of score reports ordered
  @ $10.00 each

$_________ Amount Enclosed

For Office Use ONLY

Amt: ________  Check #: ________  Date Rec’d: __________

An individual Student Score Report, reflecting the student’s most recent passing scores, is sent to each
student, at the address entered on the College BASE answer booklet, approximately 4 weeks after test
administration. A second copy is sent to the institution where the student is currently enrolled. If a student has
taken College BASE more than once, each report indicates the results of the current exam, and passing score(s)
from previous attempts. To order an additional copy of the Student Score Report, complete this Score Release
Consent and send it with a check for $10.00 to the Assessment Resource Center, Attn: College BASE Score
Release Consent, 2800 Maguire Boulevard, Columbia, MO  65201. Do not send cash.

For multiple orders, include $10.00 per report. Checks or money orders should be made payable to the
Assessment Resource Center. Credit card orders and orders by telephone are not accepted. Reports may be
sent to an institution, or to a student’s address for personal use.

Student name (at the time you took College BASE): ______________________________________________________

Federal ID No. (Social Security #): ___________________________________

Current address: ___________________________________________________________________________________

Phone No.: ____________________  Approx. date (month & year) when you took College BASE: ______________

College BASE Score Release Consent

(Street or P.O. Box)                                                                   (City)                                                 (State)              (ZIP Code)

Policies at most institutions require the sealed scores be sent directly to institution officials. To ensure
proper delivery, include the name of the department or faculty/staff member to receive the report.

Institution name: __________________________________________________________________________________

Department or Faculty/Staff name: __________________________________________________________________

Current address: ___________________________________________________________________________________
(Street or P.O. Box)                                                                    (City)                                                 (State)              (ZIP Code)

Current name: _____________________________________________________________________________________

Current address: ___________________________________________________________________________________
(Street or P.O. Box)                                                                   (City)                                                 (State)              (ZIP Code)

  Please print or type.


