California State University, Stanislaus
Writing Proficiency Screening Test Registration for the Stockton Campus

WPST Test Date: February 05, 2010
Registration Deadline: January 12, 2011
Scores Mailed: February 25,2011

Instructions for completing the form:

Complete each field on the registration form and sign it. The name on your registration
form must match the name on the government-issued photo ID that you show on the
day of the test. If it does not match, you will not be able to take the test or get a refund.
Mail or deliver your registration form to California State University, Stanislaus; WPST
Office, MSR 180; One University Circle; Turlock, CA 95382. The non-refundable fee is
$25.00. Make your check or money order payable to WPST/CSUS. Test dates cannot be
changed.

Important information:

Registration and payment by check or money order only must be received in the WPST
office by 4:30 p.m. on the deadline date or postmarked by the United States Postal
Service with the deadline date. Late registrations will be returned with standby
information. Standby is limited, and there is no guarantee of admission. Incomplete
forms will be returned.

Two weeks after the registration deadline you will be notified by mail of your reporting
time and location. If you move, you need to give your new address to the WPST office.
If you have not received your reporting information 7 days before the test date, call
(209) 667-3069, email WPST@csustan.edu, or visit the WPST office in MSR 180. The
WPST office hours are Monday through Friday, 8:30 to 5:00.

Even though the test lasts 90 minutes, allow 2% hours for check-in and testing. You
may not leave early.

Bring 2 black ink pens with you since the essay must be written in black ink.

For additional information about the test, please visit our website:
http://www.csustan.edu/WPST.




WPST Test Date: February 05,2010
Writing Proficiency Screening Test Registration for the Stockton Campus

Name (Please print clearly.)

We do not use middle names. (Last Name) (First Name)
Mailing Address
(Street) (Apt. #)
CA
(City) (State) (ZIP code)
Date of Birth Daytime Phone #
Student ID # Last 4 numbers of SSN

Name of college or university where you took and passed English Composition

Was it a 2- or 4-year school? ————— Language(s) spoken at home

Email @csustan.edu Major
Freshman Junior

Current Status at CSUS Sophomore Senior

Special Accommodations
Special accommodations are available for Disabled Students and Saturday Sabbath observers on the
Turlock campus only.
Please use the yellow Turlock registration form for these services. Disabled approval forms are
available at DRS.

My signature below indicates that I have read the information on this application and understand that
there are no refunds or transfer of fees for this test under any circumstances. I also understand that
it is my responsibility to obtain specific reporting information about the time and location of the
examination prior to the examination date. Essays must be written in legible handwriting, or your essay
will not receive a score. There will be no makeup exams administered. I understand that if my name
and signature on my government-issued photo ID do not match those on my registration form, I
will not be admitted to the test center.

Date

(Your Signature)




