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Scale Score Request Form

Complete this form to request a roster report containing scale scores for a specific group of examinees.  The scale score roster will be provided electronically.  Please complete the information below for delivery of this roster:

Contact Name


Phone Number



Email Address
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You must provide the following information for each examinee:

· Examinee name

· Examinee SSN/ID

· Examinee Date of Birth

· Test Date

· Test Location

OR

· Supply a copy of the initial Roster Report received with the WorkKeys level scores.  Indicate on the roster copy those examinees to receive scale scores.

Fax this request form and examinee list to:
Production Services


FAX #
319/337-1578

OR

Mail this request form and examinee list to:
Production Services/83


ACT, Inc.


2727 Scott Blvd.


P.O. Box 168


Iowa City, IA  52243-0168

Any questions regarding Scale Score contact 1800/WORKKEY (967-5539).[image: image3.png]work
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