
     

English Department, MH 222, Phone: 6320, Fax: 2387, eh@uah.edu 

PLACEMENT EVALUATION FORM 
 

Date:  ____________________ 

 

Student name:  __________________________________________ 

 

Student number:  _______________________________________ 

 

PLACEMENT RESULT:  ______________ 

 

 DESCRIPTION –  

[   ] CLEP:  _____________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

[   ] Composition Placement Essay:  _________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________  

[   ] Other:  ______________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

Composition Director, Dr. Alanna Frost     Date: 

 

Department Chair, Dr. Daniel Schenker (not required)    Date: 

 

RECEIVED by Office of Registration (Signature)    Date: 

 

Processed by (Signature)       Date: 
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