Visalia Campus, (A&R Room 107) Tulare College Center, (Building A) Hanford Educational Center, (The Hub)
ms 915 S. Mooney Blvd. Visalia, CA93277 4999 E. Bardsley Ave. Tulare, CA 93274 925 13" Ave. Hanford, CA 93230
coLLeas orme sequoias  PH: (559) 730-3775 FAX: (559) 737-4836  PH: (559) 688-3010 FAX: (550) 687-6294  PH: (559) 583-2500 FAX: (559) 584-1853

. . : Office Use Only
Authorization to Release COS : (#85)

Assessment & Placement Test Scores Py

(Per California AB 705: Beginning Spring 2019, College of the Sequoias no longer conducts testing to determine course placement.)

To avoid any delay with processing, completely fill in all information that applies.
Current Last Name: SSN or Banner #:
First Name: Day Phone:
Middle: Address:
Other Name(s) Used: City/State/Zip:
Dates of Attendance: to Email:
Date of Birth:

For payment with credit card, please provide the following information related to the card

Instructions for Office Clerk: account: (If you prefer to give your information over the phone, please call (559)-730-3775.

[ ] FAX
Card Type:
[] Mail Credit Card #:
Card Address:
[ Hold for pick up City/ST/Zip:
Exp. Date:l:l Verification #:I:I

(00/00) (last 3 digits of serial # on backside of card (if applicable)

I authorize the College of the Sequoias to release my test scores to the following individual(s), department, or agency:

Mail/FAX to: Number of Copies Required: I:I Mail/FAX to: Number of Copies Required: I:I

Name of other individual Authorized to pick up my test scores:

(Picture ID Required)

Student Signature: Date:
Your handwrtitten signature is required for processing. Do not type.

IMPORTANT NOTE:
e No test scores will be furnished until all financial obligations to the college are satisfied and transcript fees are paid

e Test scores fee: $2.00 Faxing Fee: $4.00
e Submit complete and signed form to the nearest locations listed above or email: admissions@cos.edu

e If faxing, verify receipt of request or for questions, please call (559-) 730-3775
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