
IIMMPPEERRIIAALL  VVAALLLLEEYY  CCOOLLLLEEGGEE  SSTTUUDDEENNTT  SSEERRVVIICCEESS    

PPEETTIITTIIOONN  TTOO  RREE--TTEESSTT 
 

 This form is a request for authorization to re-take the ACCUPLACER assessment.   

 Complete form with detail explanation as to the extenuating circumstances that you believe affected your placement 

 Submit completed form along with H.S. transcripts, if no IVC coursework, to the Student Success & Support Program 

Director in the Assessment Center, Room 401 

 If petition is approved, students are only allowed to retest once regardless of their second placement. 

 
Social Security 

or IVC Student ID#: 
 Date:  

Name:  Hm Tel#:  

Address:  
IVC 

student 

e-mail 
 

City:  Cell Tel#:  

 
ACCUPLACER Re-Assessment Requested: Writing      Reading      Math      

 
Please provide a detailed explanation as to why you are requesting to be re-assessed and the extenuating circumstance that you want 

to be us to consider.   Attach additional sheet(s) if needed. 
 

 
 

 

 

 

 

 

 

 

Student Signature_________________________________________  Date submitted_____________________ 

 
Last English/Math Class Completed at IVC 

Writing: Crs.  Sem  Grade  Yr.  
Reading: Crs.  Sem  Grade  Yr.  
Math: Crs.  Sem  Grade  Yr.  

Overall GPA:  

 
Last Assessment and Placement 

Date Taken  ACCUPLACER Writing  Score  Placement  

Date Taken  ACCUPLACER Reading  Score  Placement  
Date Taken  ACCUPLACER Math  Score  Placement  

                 

 
              Date 

ASSESSMENT CENTER OFFICE USE ONLY 

 

SSSP Director’s Signature  Approved      Denied      

Dean/Vice-President for Student Services 

Signature 
 Approved      Denied      

11.18.2013               Date  


