
ASSESSMENT SCORE RELEASE REQUEST – Janurary 19, 2023 

Testing Services - Nampa: 208.562.2440 OR Ada: 208.562-2542 P.O. Box 3010,  
MS 2800, Nampa, ID 83653 - cwi.edu/testing

artment Name - E-mail - phone - fax
Department Address - City, ID Zip - www.cwidaho.cc (HEADER BOX)

TEST SCORE RELEASE REQUEST

To have CWI Testing Services release a copy of your test scores to you or another institution, please complete this 
form and mail to CWI Testing Services at the above address or email to cwiproctor@cwi.edu.  

*If emailed or mailed, a photocopy of your picture ID must be included with this form.
**Digital signature on the “student’s signature” line will not be accepted.

STUDENT INFORMATION

 ____________________________

FIRST NAME      

 ______________________________ 

__________________________

LAST NAME       

__________________________ 

PHONE NUMBER       DATE REQUESTED  

___________________________

STUDENT ID NUMBER 

 ___________________________

STUDENT’S SIGNATURE ** 

SCORES TO BE RELEASED

Scores released will be the highest available that are less than 3 years old as of the date of the Release Request.

o ENGLISH PLACEMENT OTHER (Please Indicate) ___________________________ 

o MATH PLACEMENT

SEND SCORES TO

RECEIVING INSTITUTION: _____________________________________________________ 

o EMAIL: _____________________________________________________________

o FAX NUMBER: _______________________________________________________

IDENTIFICATION 

FOR OFFICE USE ONLY 

DATE PROCESSED: ___________  STAFF INITIALS: ______________     PHOTO ID PROVIDED IN PERSON: 

Please attach valid (non-expired) 
government-issued or CWI 

identification card here. 

Scores will not be sent without 
identification.  

mailto:cwiproctor@cwidaho.cc
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