
 

Placement Referral Form 
 
Student Name: ______________________________________________________ 
 
MCC ID#: ___________________________________________________________ 
 
Student’s DOB: ______________________________________________________ 
 
Student’s Personal Email: _________________________________________________ 
 

 
[   ] This student is eligible to take the ACCUPLACER WritePlacer, Arithmetic, and Quantitative Reasoning, 
Algebra, and Statistics Placement Tests. 

 
 

[   ] This is a visiting student taking the ACCUPLACER Placement Test.  
There is a charge of $25 for any student who requests a test, but will not be attending MCC.  The 
Fee was paid: 
[   ] Yes  [   ] No  # of tests____  Tests to be taken:_________________ 
 
 

[   ] This student is eligible to retake the ACCUPLACER Placement Test.  
[   ] WritePlacer  [   ] Arithmetic          [   ] Quantitative Reasoning, Algebra, and Statistics 

 
• A student may only retake each test once a year and only for the purpose of placing out of developmental 

education and directly into gateway courses.  If this placement can be obtained with another measure, the 
student’s test can be denied.   
 

Date of last WritePlacer Placement Test (Month/Year): _____________________________________ 
Date of last Arithmetic Placement Test (Month/Year): ______________________________________ 
Date of last Quantitative Reasoning, Algebra, and Statistics Placement Test (Month/Year): ________ 

 
 
**A student with a disability may request testing accommodations for the Placement Test.  The student 
must provide disability documentation to the Office of Counseling & Disability Services and a counselor 
will determine if the accommodations are reasonable.  
 
 
______________________________________     _________________ 
Student Services Staff Signature for Approval     Date 
 
**Submit form to Testing Center 
 
           8/2025 Musich 


