
Placement Score Release Form
Please fill out this form completely and either email, fax, or mail to the EAC Testing Center using 
the contact information below. Placement scores cannot be released without signed authorization 
from the student in accordance with the Family Educational Rights and Privacy Act (FERPA).

Student Information:

Student Name:______________________________________ EAC ID#: _____________________

Phone Number: ______________________________________   Date of Birth:________________ 

Email: __________________________________________________________________________ 

Please send my score via (check one):             Email                  Fax                 Mail

All requests must include a CLEAR copy of your driver's license, 
state issued ID, federal ID, or passport.

Release:

I, ____________________________________________, authorize Eastern Arizona College to 

release my placement scores to the following school, agency, organization, or individual:

Name and Title:___________________________________________________________________ 

Institution Name (no abbreviations):____________________________________________________

Mailing Address:___________________________________________________________________ 

City:________________________ State:______ Zip:________ Fax Number:___________________ 

Email: ___________________________________________________________________________ 

Signature:_________________________________________________ Date:__________________

Updated 10/2023  JS

Note:
Please allow 24 hours to process your request once it is received. Official 
ACCUPLACER scores can only be released if still available. Otherwise, a 
printout of the student's placement scores that are on file with the college will 
be sent (these may not be considered official by the receiving institution).

For Office Use:
Date Received: ____________  Date Scores Sent: _____________ By:________

Contact Info:
EAC Testing Center 
PO Box 769 
Thatcher, AZ 85552 
testingcenter@eac.edu 
Fax: (928) 428-2074
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