
 
S
 

A
E
 

I
P

 

S
A
I

R

A

L

A

L

O

T

*

 

 
S
P
 

S

Site Name ___

ACCOMMO
Effective Octo

NSTRUCTIO
Please read th

 WorkK
your s

 Your 
one w

 You w
 All ma

shipp
 After y
 Call A

Step 1- ORDE
Alternate For
ndicate the n

Reading for In

Applied Mathe

Locating Infor

Applied Techn

Listening and

Observation 

Teamwork 

Items are subject 

Total numb
docum

Step 2 – Prov
Please fill out 

Shipping and

 

___________

ODATED TE
ober 10, 2012

ONS 
his section ca
Keys accomm
scheduled tes
materials will 

week before y
will be invoice
aterials must 
ing of these m
you have com

ACT WorkKey

ER ACCOMM
rmat Assess
umber of acc

 

nformation 

ematics 

rmation 

nology 

 Writing 

to change withou

ber of each an
ment needed 

vide Custom
the informati

d Billing Info

___                  

ESTING MA
2* 

arefully for info
modated testin
st date. 
be shipped w
our test date.

ed for the num
be returned to

materials. 
mpleted this o
ys Customer S

MODATED MA
ments 

commodated t

Lar

ut notice 

nswer  

er Informatio
on below so w

rmation 

 Institution/S

ATERIALS

ormation abo
ng material o

without charge
. 

mber of assess
o ACT immed

order form, fax
Services at 3

ATERIALS 

testing materi

rge Print 

 

 

 

S

 

 

 

 

Regular 

on 
we can comp

   

   
Site Code ____
 

S ORDER F

ut the accom
rders must be

e (except for 

sments score
diately after e

x to ACT usin
19.337.1550 

ials needed.

Reader’s Sc

Scripts Book
 
 
 

Scripts Book
 
 
 

Scripts Book

 
 
 

Scripts Book

 
 

 

 

 

Large P

 

lete your orde

     
____________

FORM 

mmodated test
e received at 

rush shipping

ed. 
each testing s

ng the contact
if you have q

cript Aud

klets DVDs

  

klets DVDs
  

klets DVDs 

  

klets 

 

rint 

er as quickly 

__   Test Date

ting materials
ACT at least

g) and should

ession.  Your

t information 
uestions. 

io DVDs 

Booklets 

 

Booklets 
 

Booklets 

 

 

 

 

 

as possible. 

®

e __________

s ordering pro
t three weeks

d arrive appro

r site pays for

on page 2. 

Braille 

 

 

 

 

 

 

 

® 

_______   

ocess. 
s before 

ximately 

r return 

Open Ca
VHS

 

 

 

 

 

 

 

ption 
S 



 
S
 
M
s
s
_
_
_

 

Ship to

Name 

Title 

Site Nam

Street/D

City 

State/ZI

Phone 

E-mail 

Fax 

 

Step 3 – 
Please re
Institution
the conta
 

I agree to
may desi

  
  
  W
 

to respon
answer fo
all used a

Name (pl
Signature
ACT Con
Phone:  
Mail:  A
  

Site Name ___

Materials are 
scheduled tes
same day.  Ch
_____ UPS G
_____ 2nd Day
_____ Next D

: 

me 

Delivery Addre

IP 

Review and 
eview your or
n/Site Code a
act informatio

o adhere to a
ignate (check

Have sufficie
Have receive
Will be workin

nsibly adminis
olders at any 
and unused te

lease print)  
e   
ntact Informa
319.337.1550

ACT WorkKey
 

 

___________

shipped by U
st date.  ACT 
heck your pre

Ground (no sh
y Shipping (A

Day Shipping (

ess 

Sign 
der form to ve

at the top of e
n below. 

ll ACT policie
k the appropri

nt training an
ed ACT test ad
ng under the 

ster these tes
time without 
est materials 

  
  

ation 
0   
ys Customer 

___                  

UPS Ground (
will invoice yo

eferred metho
ipping charge

ACT will invoic
(ACT will invo

erify you have
ach page.  Re

s and proced
ate lines) 

d knowledge 
dministration 
supervision o

ts.  I further c
supervision a
to ACT after 

 
 

Fax:  
Services (70)

 Institution/S

or comparabl
ou for rush sh
od of shipmen
e) 
ce your site) 
oice your site)

e completed S
ead the inform

dures outlined

of measurem
training 

of trained pers

certify that no 
and that the p
each testing 

 
 

319.337.146
)    2101 ACT

   

   
Site Code ____
 

le method) to 
hipping.  Orde
nt: 

) 

Bill to (

Name  

Title     

Site Na

Mailing

City      

State/Z

Phone 

E-mail  

Fax 

Steps 1 and 2
mation below

d in the Super

ment principle

sonnel 

unauthorized
rinciples of fa
session. 

 
 

67  
T Circle P

     
____________

 arrive approx
ers received a

(complete if d

  

  

ame 

/Postal Addre

 

ZIP   

    

   

2.  Remembe
, sign this form

rvisor’s Manu

s 

d person will h
air testing pra

Attn: 
P.O. Box 168

__   Test Date

ximately one 
after noon cen

different from 

ess 

er to write you
m, and fax pa

al. I also verif

have access 
actices will be 

 
 Date   

ACT WorkKe
8 Iowa City,

®

e __________

week before 
ntral time may

“Ship to” add

r site name a
ages 1 and 2

fy that I and/o

to testing ma
upheld.  I ag

 

eys 
, IA 52243-01

® 

_______   

your 
y not ship the

dress): 

and 
to ACT using

or others I 

terials or 
ree to return

  

68 

e 

g 


