The Alternate Proficiency Exam Essay Evaluation

Date _____________________________ 
To The TAPE Coordinator:

(Please Print)

I wish to have my TAPE essay from _____________________ Semester_____________

evaluated by _____________________________________________________________                                                                    

                       Dr., Mr., Mrs., Ms.                     First Name                          Last Name

Name __________________________________________________________________

Student ID Number ___________________________________________________

Address ________________________________________________________________ 
                                                           (City, State, & Zip Code)

Telephone Number _______________________________________________________ 
                                    (Home)                             (Work)                                 (Cell)

___________________________________ 
Student’s Signature
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