Rockland
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College

RCC

STATE UNIVERSITY OF NEW YORK

Request for Waiver of the Placement Test
(Early Admit and GED Applicants must take the Placement Test)

Name

Address Email

City State Zip
Phone SSN or RCCID #

Note: Attach a copy of your unofficial transcript or SAT/ACT score report. (Official copies must be sent to Admissions).
Submit this completed form to: Placement & Assessment, Rm 8340, 145 College Rd, Suffern NY 10901 or fax to: 845-574-4397.

Youwillbegrantedawaiverfromoneorbothportionsofthe placementtest, ifyoumeetanyofthefollowingcriteria.

Please check the waiver condition that applies:
English

0 High school GPA 74 and below (Note: Placement will be ENG 101/098)
O High school GPA 75 and above

(3 SAT: Critical Reading score of 480 or higher or Evidence-Based Reading
and Writing score of 480 or higher

3 AcT: English score of 20 or higher
3 Nys Regents: English score of 75 or higher
Math Test scores are valid for five years from the test date.

inal grade of 75 or higherin a high school Algebra Il course
(] Finalgrade of 75 or higher in a high school Algebral I

] SAT: Math score of 570 or higher

(J ACT: Math score of 23 or higher

(] Final grade of 75 or higher in a high school Pre-Calculus

(3 Final grade of 75 or higherin a high school Calculus course

Allow three (3) business days for the processing of this request.

Signature Date
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