
Evaluation Scanning Services Request Form

    Dept. Chair: ____________________, ________________ 			 
             		      Last Name	                           First Name

    Dept. Name: ______________________________        Phone #: __________________

    Semester: __________________

    I would like the scores sent  via e-mail to my: 

	 O : First Class		  O : Other E-mail - __________________________________

    Admin Personnel Point of Contact Name: ____________________________________

    
    Phone #: ________________________

    E-mail: __________________________________________

FDC_Testing_Services@umit.maine.edu              &           (207) 581 - 1313

    Special Instructions: 

	 Date: ____________________				    Time: ____________________
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