CLE P® REGISTRATION 'ADMISSION FORN Submit this form to your test center.

(Please print)

1. Last Name First Name M.l
2. Signature 3. E-Mail Address
4. Social Security Number | 5. Birth Date 6. Height 7. Weight 8. Sex 9. Hair color|10. Eye color

11. Street Address

City, State, Zip

12. Daytime Telephone

13. Fil‘st Choice Test Date (month, day, time, and year)

Second Choice Test Date (month, day, time, and year)

14. Test Center: # 3691
Name: UsSM

15. Students with documented disabilities: O Check here if you need testing accommodations.

Be sure to contact your test center to make the necessary arrangements before the test date.

16. Examinations for which you are registering:

O Financial Accounting
O Algebra, College
O American Government

O American Literature

O Analyzing and Interpreting Literature

O Biology

O Business Law, Introductory
O Calculus

O Pre-Calculus

O Chemistry

O English Composition
O English Literature
O French Language

O German Language

[J History of the United States Il: 1865 to the Present

O Human Growth and Development

O Humanities

O Marketing, Principles of
O Mathematics, College
O Microeconomics, Principles of

O Natural Sciences

O History of the United States I: Early Colonizations to 1877 O Psychology, Introductory

O Social Sciences and History
O Sociology, Introductory

O Spanish Language

O Information Systems and Computer Applications O Western Civilization I: Ancient Near East/

O Macroeconomics, Principles of

O Educational Psychology, Intro. to O Management, Principles of

1648

[0 Western Civilization Il: 1648 to the Present

17. Repeating Exams. (J Check here if you are repeating any of these exams. Remember you must wait 180 days before repeating an examination.

18. Are you sending your test scores to USM/LAC? Check here (J

19. Signature (Required). [ accept the conditions for this test administration and reporting of scores.

On the test date, bring a 2 forms of 1.D. with photo and signature, plus a pen or pencil. DO NOT bring food or drink, books, pagers, beepers, PDA’s, calculators,

cellular phones or other electronic devices. See Administration policy form for specific information about appropriate ID, or check our website:
<www.usm.maine.edu/pla>. Exams start promptly. Late students will not be permitted to take the exam. All changes made on this form must be made in writing by you
on a newly submitted form, and cannot be made by phone or verbally in person.

20. Fees. The fee for each examis $125. You may pay for the exam by credit card, check, or money order at the time of registration, prior to the announced deadline
for the exam. Make each check or money order payable to USM. Your test center includes in this total fee, the non-refundable service fee of $55. (Please do not send
cash.) If you are active duty military, you may pay only the service fee of $55, with the presentation of your active duty military card for verification at
the time of registration. PLEASE NOTE ON YOUR APPLICATION THAT YOU ARE ACTIVE DUTY MILITARY PERSONNEL. JUNEO09

BILLING OFFICE ONLY

B D A CF O Credit Card  Name on card:
Account to be credited: 06-6805005-45319-12-00 Type of credit card: O Visa [ MC 0O Discover
In.dlcate amount received: $ Vi Exp. Date
Date received Card no.
NAME Address
City State Zip Phone




	Page 1

