University of Houston-Downtown: Registrar’s Office
One Main Street, Ste N330  ph: 713-221-8999 [}D
TeSt SC ore Rel ease Req u eSt Houston, TX 77002 fax: 713-223-7438 UHDeiown
uhdrecords@uhd.edu

Important Notes for Requesting Release of Test Scores:
= You may request Accuplacer, THEA, TASP test scores and/or TSI Exemption Information only.

= If you have received grades, including any grade of W, for at least one semester/term at UHD, your scores are part of
your academic history and an official transcript request must be submitted instead of this form.

= This request will be processed in two (2) business days

Student Information:
UHD ID Number | |

First Name | | Last Name | |
Middle Name | | Other Name(s) | |
Date of Birth | | Telephone | |

Indicate Distribution:
|:| Pick-up by Student

LFaX e, Fax Number:

CIMail. oo Address:  Recipient; | |
Attn: | |
Address: | |

Number of Copies: [ | City/State/Zip: | |

Test Score Release Information:

[ JAccuplacer

|:|THEA (Texas Higher Education Assessment)
|:|TASP (Texas Academic Skills Program)

|:|TSI Exempt Information (Texas Success Initiative)
Additional Information to include:

] Address/Phone # |:| Date of Birth [ ]social Security Number

| authorize the University of Houston-Downtown to release the information indicated on this request.

STUDENT SIGNATURE DATE / /
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