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WorkKeys( Scoring Cover Sheet

	Client/Company Testing Information

Testing Location:  ___________________
Test Date:  ____/___/________________
# of Answer Folders Enclosed:  _________
 (Complete a separate cover sheet for each batch being scored.)


	* WVU-P Billing Information
Batch #:  __________________________
ACT Scoring #:  ____________________
Scoring Ship Date:  _____/_____/_____
Amount Billed:  _$_________________
*This block to completed by WVU-P

	Billing Source Information:

WV Department of Education______

Bill to Name

Ron Grimes____________________

Contact Persons Name

1900 Kanawha Blvd East-Bldg 6,Rm 221

Street Address/PO Box

Charleston             WV             25305_                  

City                        State              Zip

(304) 558-2348         (304) 558-3946
	Site Supervisor Information:
_______________________________

Test Administrator Name

_______________________________

Company Name  

_______________________________

Street Address/PO Box

_______________________________

City                               State           Zip

(___)_____________(___)__________ Phone                         Fax

	Comments/Special Directions:  ___________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
____________________________________________________________

____________________________________________________________

____________________________________________________________




Please return this sheet with each scoring batch along with your answer folders to: 

WVU at Parkersburg

Attn:  Michele Wilson / Cynthia Leisure Melrose
Workforce & Community Education
300 Campus Drive

Parkersburg, WV  26104
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