
 

 

 

 

Application for a TSI Assessment Fee Waiver/Ticket 
 

 

Last Name: _____________________________________________  First Name: ____________________________  SSN: __ __ __ - __ __ - __ __ __ __ 
 

 
High School: ____________________________________________  Date of Birth: ___________________________  

 
 
 ______________________________________________________  

  

 

 

 

 

 

 

 

 

 

 

 
 

 
Test results determine placement in ACC classes. ACC does not send results to other institutions. 

 
 

Keep section below for your own reference. 
 
 

Recommended Review Sources for the TSI Assessment 
 

 Go to: www.collegeboard.org/texas-sample-questions 
 

 Visit ACC’s Assessment Test Preparation Resources & Tools: 
http://www.austincc.edu/support/assessment/preparation.php 

 
 

 

For a testing appointment, to re-schedule an appointment, or to confirm an existing appointment,  
contact the ACC Assessment Center nearest you.   

 
 

 

Test Date:       Campus/Bldg:    Start Time:     

Note:  Students exempt from testing by using other college-readiness assessment scores ( i.e. ACT, SAT, THEA, TAKS, PSAT, 
or PLAN) should not attempt to schedule the TSI Assessment at an ACC campus Assessment Office.  
 

This form is used to waive test fees ONE time―for the first ACC test reservation and/or session, at your high school or an ACC campus. 
This form is not used if a student chooses to re-take any section(s) of ACC’s test; appropriate fees apply for re-tests. Please contact an 
Campus Assessment offices to inquire about retesting policies and fees. Please sign below, acknowledging that you have not 
previously tested on the COMPASS or ASSET test, at your school or ACC campus. 

 
Student Signature ___________________________________________         Date __________________________________________ 

High School Counselors Only: Please check all that apply. 
Student must test as indicated: 
 Student will be enrolled in: 
 ______ Full Test (Reading, Writing, Math)  _____ Fall 
 ______ Reading/Writing  _____ Spring 
 ______ Math  _____ Summer 
 
 ______________________________________________________________  

Print Name (High School Counselor) Telephone 

 ______________________________________________________________  
Signature (High School Counselor) 

I confirm that the above named student intends to enroll in the 
Early College Start Program at ACC in the ______semester.  
 
_________________________________________________ 
Signature (Parent or Guardian) 

Instructions for Testing: 
 
 1. Register for the TSI Assessment at an ACC campus. 
 2. Keep waiver/ticket for the test. 
 3. Complete the “Pre-Assessment Activity” (ACC101a)  
 3. Bring valid photo ID and the Certificate of Completion from  
     ACC101a to testing session. 
 4. Arrive 15 minutes prior to start time. 
 5. Waivers cannot be used for re-scheduled tests. 

FOR OFFICE USE ONLY: 
 
Ticket#:     
 
ACC Staff:   
    

SCRE.003.0214 

CYP  (Cypress)  512- 223-2020  EGN  (Elgin)    512-223-9420  EVC  (Eastview)     512-223-5188     
NRG (Northridge) 512-223-4807  PIN   (Pinnacle)    512-223-8189  RGC (Rio Grande) 512-223-3139       
RVS (Riverside)   512-223-6015  RRC (Round Rock) 512- 223-0142 SAC (South Austin) 512-223-9162 
HYS (Hays)  512-262-6537 
 
 


