
 

Request to COMPASS Test 

Law Enforcement Candidates  
(This form should not be used for those applying to the Augusta Technical College Peace Officers Training Academy) 

 

Applicant’s Information: 

 

Name: ___________________________________________     Date: _____________________________ 

 

SSN: ____________________________________________       Date of Birth:_______________________ 

                       (DD/MM/YY) 

 

Telephone Number: _______________________________      Sex:        Male          Female 

 

Address: _________________________________________ 

                                   (Street or P.O. Box) 

 

                _________________________________________    Email: ____________________________________ 

                         (City)                 (State)             (Zip Code) 

 

 

Send Scores To: 

 

Name of Law Enforcement Agency:    _____________________________________________ 

 

 

           ____________________________________________ 

                                                                            (Street or P.O. Box) 

                

                                                      _____________________________________________ 

                                                       (City)                    (State)              (Zip Code) 

 

 

 

Before testing can occur, your $15.00 testing fee (check or money order) payable to Augusta Technical College and this form must be 

sent to:   

Augusta Technical College c/o Student Accounts 3200 Augusta Tech Drive, Augusta, GA  30906 

__________________________________________________________________________________________________________________ 

 

 

I give Augusta Technical College permission to send my test scores to law enforcement agencies. 

 

Examinee:  _______________________________  Date: _______________________________ 

 

 

Examiner: _______________________________  Date: ________________________________ 

   

Student Accounts: ________________________ Date: ________________________________ 

 

                             Date of Test:  _________________________  


