Study Guide Check-Out
(Please Print)

________________________________________________________________________
NAME                                                                                                                                                       DATE

________________________________________________________________________
STUDENT ID NUMBER

________________________________________________________________________
ADDRESS                                                                                                 CITY                                      STATE                        ZIPCODE

____________________________________    __________________________________

DAYTIME  TELEPHONE NUMBER


      NIGHTIME TELEPHONE NUMBER

Check one:

	· CLEP
	· Graduate Record Exam (GRE)

	· COMPASS
	· Miller Analogies Test (MAT)

	· Georgia Constitution Exemption
	· Regents’ Exam Essay Test

	· Georgia History Exemption
	· Scholastic Assessment Test (SAT)


Date: _______________________________  Book Number: ______________________

In order to allow for all students at Valdosta State University to utilize this service, we have limited the check-out time for this material to fourteen (14) days. If you need additional time, you may check out this material again provided there is no waiting list. Please be courteous to others who may want to use this guide.

Please DO NOT:

· REMOVE PAGES FROM THE TEXT.

· WRITE IN THE BOOK.

Please return the study guide along with this form to the Office of Testing in Powell Hall-West, First Floor Room 1120 no later than ___________________________________.

                                                                       TWO WEEKS

Student Signature _________________________________________________________
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