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Date:______________________ 
 

 

STUDENT  INFORMATION      

   Name (last, first): _____________________________________________ 

NSHE ID number:_______________________ ______________________ 

Phone number:_______________________________________________ 

Date of birth : ________________________________________________ 

 

 

INSTITUTION INFORMATION:  

Name of Institution: ____________________________________________ 

Location (City, State): ___________________________________________ 

Name of Testing Director: _______________________________________ 

Phone number of Testing Center: _________________________________ 

Fax Number of Institution: _______________________________________  

 

Mathematics Center 
 Mailstop 085 
Reno, NV 89557 
(775) 784-4433 
Fax: (775) 784-1080 
http://www.unr.edu/mathcenter 
mathcenter@unr.edu 
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