
 
 

Authorization to Release ALEKS Assessment Test Scores 

 

 

 
Student Name_______________________________ Student ID#_____________________________ 

 

Address____________________________________ City, State, Zip___________________________ 

 

Email______________________________________ Phone__________________________________ 

 

*Test Date(s)________________________________ 

 

 

I, _________________________________________, hereby authorize Wilmington University to release 

my ALEKS scores to: 

mailto:dedra.a.poe@wilmu.edu
mailto:placementtesting@wilmu.edu

