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Request & Authorization to Fax Official SMC 
Assessment Placement Results 

 
 

Note: 
Form must be completed in its entirety. Incomplete forms will not be processed. Be sure to sign and date it. 

 
 
 
         Send To:      Student Information: 

Attn:  Name:  

College:  SSN or ID:  

Fax:  Address:  

Phone:  City/ZIP:  

  Phone:  
 

I hereby authorize the Santa Monica College Assessment Center to release and fax my  
placement assessment test results to the above named college. 

 
 

_________________________________________________________ 
Signature/Date 

 
 
 
 
 
 

DO NOT WRITE BELOW 
 
 
 

Office Use Only: 
 

Request Date:  

Date Faxed:  

Faxed by:  

Comments: 

 

1900 Pico Blvd.   Santa Monica, CA 90405 
Phone: 310-434-8040    Fax: 310-434-8019 


