
Wayne Community College 
P.O. Box 8002 

Goldsboro, North Carolina 27533-8002 
Fax Number: 919-736-9425 – Attn: Counseling Services 

Call Counseling Services at 919-739-6732 after sending fax to confirm receipt. 

 
RELEASE OF PLACEMENT TEST SCORES 

 
_______________________________________________   ______________________________________ 
Name Under Which The Student Attended                            Approximate Date Of Testing 
 
 
I, (please print)                                                                ___, Student ID number or last four of SSN:_____________ 
authorize Wayne Community College to release a copy of my placement test scores to these Institutions: 
 
________________________   _________________________   ____________   ____   ________ 
Institution name                                        Address                                                       City                             State      Zip Code 

 
________________________   _________________________   ____________   ____   ________ 
Institution name                                        Address                                                       City                             State      Zip Code 

 
________________________   _________________________   ____________   ____   ________ 
Institution name                                        Address                                                       City                             State      Zip Code 
 

________________________   _________________________   ____________   ____   ________ 
Institution name                                        Address                                                       City                             State      Zip Code 
 

________________________   _________________________   ____________   ____   ________ 
Institution name                                        Address                                                       City                             State      Zip Code 
 
 
Please send my scores by: 

□ Mail        □ Fax (Number:__________________)        □ Issue To Me In Person 
 
Please allow at least 24 hours from the time of the request before attempting to pick-up test scores. 
 

 
       ______________________ 
Student Signature 

           

________________ 
Date 

FOR OFFICE USE ONLY 
 
Date Mailed ______________________ 
 
Date Faxed ______________________ 
 
Date Issued ______________________ 


