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Name of Student @fC’ 1 4 FSE’ Student ID# UOO - O Ok OO(/\
Program ";—( % Advisor F} ] o “f"f“
ADMISSIONS INITIAL ASSESSMENT*

Yes Year Yes
High School Graduate/GED** IE/D 2'6225 College Transcript Received ]
High School Transcript Received College Transcript Received !
Verification of GED Received [] College Transcript Received (1
Home Schooled ]
Verification of Home Schooling  [] Other
Early Admit ]
TESTING REQUIRED
Yes No
{1 [] sentence Skills
] ] Reading Comprehension
(0 O Arithmetic Skills
O O] esoi
Academic Assessment Completed by: /?, /4/1 5ﬂ9€f§0/’? Date: / = "'éé
Accepted (date) / /7'6 - &é
Comments:
*Admissions Use Only “*Reported by Student
ASSESSMENT TEST Date ll/ 07 Accuplacer _,~ Asset Other
Test Score Course Recommendation
Sentence Skills ' "~ ENGL OF7
Reading Comprehension fi & RDNG NCr e
Arithmetic Skills s ' MATH 90
ESOL
Retest: Reason Date Resuits

COURSE RECOMMENDATIONS: Semester gp 4)@ COMMENTS
¢ NG 99 vi

M GTH 290 4
AT 120 3

/

/

|0 i1 (26
CAS 11/

Entry Level Adviscr's Signature J&}Vlﬁé/ ﬂ W//éé Date {-_- 67 ﬂ—&é
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