
Iowa Western Community College 
Test Score Request Form 

 
 

 
Date:  __________________ 
 
Student ID or Birth Date: ______________ 
 
Phone Number: _____________________ 
 
Please send my test scores to: 
 
 Name of Institution: ____________________________ 
 
 Attention: ____________________________________ 
 
 Street Address:  _______________________________ 
 
 City, State, Zip: ________________________________ 
 
 Fax:  ________________________________________ 
 
 
Name of Student (Print Legibly): _______________________ 
 
Signature: _________________________________________ 
 


