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Placement Test Accommodations 
 

STUDENT INFORMATION 
 
Name:   _______________________________________________     Student ID Number: ______________________ 
     (First)         (MI)   (Last)  
 
Address: ________________________________________________________________________________________
  Street     City    State  Zip Code 
 
Home Phone: (____) _____-_________  Work/Cell Phone: (____) _____-_________   TTY: (____) _____-_________ 
 
RELAY: ________________________       Email Address:  _______________________________________________   
 
Test to be administered on: ___ Airport Campus ___ Beltline Campus 
 
Accommodations Requested_________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
 
FOR STAFF USE ONLY 
 
The above student has been approved for special administration on the following examination: 
__Writing Sample/Essay  __ C-HOBET  __ TAP (Technical Advanced Placement)   
 
__ Other________________________________________________________________________________________ 
 
__ COMPASS 

__Complete  __Pre-Algebra 
__Reading  __Algebra 
__Writing Sample __College Algebra 
__Writing Skill  __Trig 

 
Accommodations for test (please check all that apply). 
__ Test administered orally 
__ Assistance with entering answers: 
 __ Scribe to enter test answers after student makes choices, 
 __ Scribe to record while student dictates essay, or 

__ Use of a word processor (Word Pad). 
__ Sign Language interpreter (specify language required ______________________________) 
__ Adaptive software: 
 __ JAWS __ Zoomtext 
__ Paper & pencil test with extended time __________________________ 
__ Other: Please specify: ___________________________________________________________________________ 
 
Comments: ______________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
Staff signature: ____________________________________________________Date: __________________________ 
 
Test Date: _________________ Time: ____________  Student Notified by: ___________________________________ 
 

Airport Campus 
Counseling & Career Services 
Midlands Technical College 
PO Box 2408  Columbia, SC 29202 
Phone (803) 822-3505 
Fax (803) 822-3295 
TTY (803) 822-3021 
E-mail: counseling@midlandstech.edu 

Beltline Campus 
Counseling & Career Services 
Midlands Technical College 
PO Box 2408  Columbia, SC 29202 
Phone (803) 738-7636 
Fax (803) 790-7515 
TTY (803) 738-7164 
E-mail: counseling@midlandstech.edu 




