Date

PRAXIS PREPARATION STUDENT DATA FORM
PLATO ACCESS REQUEST

Last Name: First Name: MI:
Local Address: City State_
Email: Phone: ( ) Alt: ()

Gender: Male_~ Female_ Race: White ___ Black ___ Hispanic___ Asian &

Asian American American Indian

Academic Standing: Freshman __ Sophomore __ Junior ___ Senior
Major: Advisor:
Have you taken any part of the PRAXIS | series? Yes__ No___ (if yes which one(s)
Reading: Writing Math

Score/ Date Score/Date Score/Date
What method of testing was used: Pencil/Paper __ Computerized___ Both ____ (explain)
SAT Scores: verbal __ _math ACT Scores: math_ Eng +Reading_

SAT Taken Prior to April 1. 1995 —- a score of 1000 with at least 450 on the verbal and 510 on the
mathematics tests:

SAT Taken After April 1. 1995 -- a score of 1100 with at least 530 on the verbal and 530 on the
mathematics tests as a substitute for Praxis L.

ACT Taken Prior to April 1, 1995 -- a composite score of 21, with the ACT mathematics score no less
than 21, and an ACT English Plus Reading score no less than 37.

ACT Taken After April 1. 1995 — a composite score of 24, with the ACT mathematics score no less than
22, and an ACT English Plus Reading score no less than 46.

Have you taken any of the PPST Simulated Test in the PRAXIS Lab? Yes__ No ____

PLEASE INDICATE THE DAY(S) AND TIMES THAT YOU PLAN TO USE THE LAB

DAY OF WEEK TIME OF DAY
MONDAY
TUESDAY
WEDNESDAY

THURSDAY
sstf081506 FRIDAY

Title 111 funded




	TUESDAY

	Date: 
	Last Name: 
	First Name: 
	MI: 
	Local Address: 
	City: 
	State: 
	Email: 
	undefined: 
	undefined_2: 
	Major: 
	Advisor: 
	Reading: 
	Writing: 
	Math: 
	explain: 
	SAT Scores verbal: 
	math: 
	ACT Scores math: 
	Eng  Reading: 
	TIME OF DAYMONDAY: 
	TIME OF DAYTUESDAY: 
	TIME OF DAYWEDNESDAY: 
	TIME OF DAYTHURSDAY: 
	TIME OF DAYFRIDAY: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box18: Off
	Check Box19: Off


