
  
 

      Taking CLEP & DSST at Three Rivers 

                        

 
ALL TESTS BEGIN PROMPTLY AT 9:00 AM, 1:00 PM, or 5:30 PM 

Students arriving late will not be admitted. 

 
Fall  2014 TEST DATES  
 

 
 September 30 Tuesday Room A117  9:00AM, 1:00PM, 5:30PM 
  Registration must be received by September 23, 2014 
 
 October 14  Tuesday Room A117  9:00AM, 1:00PM, 5:30PM  
  Registration must be received by October 7, 2014 
 October 28  Tuesday Room A117  9:00AM, 1:00PM, 5:30PM  
  Registration must be received by October 21, 2014 
 
 November  4 Tuesday Room A117  9:00A.M, 1:00P.M, 5:30P.M. 
  Registration must be received by October 28, 2014   

 November 18 Tuesday Room A117  9:00A.M, 1:00P.M, 5:30P.M. 
  Registration must be received by November 11, 2014 
 
 December 9  Tuesday  Room A117  9:00A.m., 1:00P.M., 5:30P.M. 
  Registration must be received by December 2, 2014   
 
 

 
CLEP REGISTRATION INSTRUCTIONS 

 EXAM FEE : Go to : https://clepportal.collegeboard.org/myaccount to pay the $80.00 
exam fee for CLEP.  

 Three  Rivers CLEP Code 3558,  DSST Code 9233 
  Print the CLEP  Registration Ticket.  You MUST bring the Registration Ticket to test 

session 
 Contact the Testing Center to confirm appointment. 860-215-9061 

 

What you will need on day of the test 
 CLEP Registration Ticket 
 TWO forms of  valid photo identification. 

 
 
DSST REGISTRATION INSTRUCTIONS 

 
 EXAM FEE : The $80 test fee is paid by CREDIT CARD at the workstation at the time of 

testing 
 Three  Rivers DSST Code is 9233 
 You MUST register prior to preferred test date.  
 Please select date AND time from list above.   
 Contact the Testing Center to confirm appointment. 860-215-9061 
 TWO forms of acceptable and valid photo identification will be needed on test day. 

 



 
 
Submit a non-refundable Three Rivers’ administration fee of $15.00 per test session for 
all examinees.    A check or money order payable to Three Rivers Community College 
MUST BE MAILED with a test registration form.   
 
 

 You MUST register prior to preferred test date.    
 Please select date AND time from list above.   

 
 
 
 
 

REGISTRATION FORM : 
 
 

NAME : _______________________________________ 
 
 
Last 4 of SS# ____________________   THREE RIVERS’ ID @_____________________ 
            (If Applicable) 

 
Address :______________________________________ 
 
Phone :_____________________________  Email :_________________________ 
 
Test Name :______________________  
 
Test Date :__________________________   Test Time : _____________________ 
 

MAIL REGISTRATION FORM & $15.00 TEST ADMINISTRATION FEE TO:  
Catherine Lewis, Testing Coordinator 
Three Rivers Community College  
574 New London Turnpike  
Norwich, CT   06360 

If you register for a test and decide not show for the test, you will need to submit another $15 
administration fee to register for another test date. 
 
 
 
 
 


