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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 I 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______ 
 

 

     
 

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  
FRIDAY  
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