
SCANTRON TEST SCORING 
Fill Out Once Per Semester 

Office: 51 Himes Hall, Phone: (225) 578-1145 

________________ Project Number (Office Use Only) 

Course Information 

Department 

Course and Section Number(s)  

Date of Request 

Billing/Account Number   

Instructor Information 

Instructor Responsible for Scoring ________________________________________________ 

Office/Contact Phone Number 

  E-mail Address 

 
 

   
 

  

  

 

 

 

 

 

   

Approval 

Chair/Head of Department 

 Date Approved    

 

  

 

 

 

  

  

  

 

  

  

 

 

 

________________________________________________ 

_ _______________________________________________ 

_ _______________________________________________ 

_ _______________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

Fees 

Per test charge (includes  3 reports):    
1)  Student  Alpha List Rank  
2)  Frequency Distribution of Scores  

Item Analysis  3) 

$12.00 

Individual Response Sheets:      $2.50/test  
Electronic Data Transfer  (Score and/or Scan File):   $7.00/test  
SAS Summary:       $2.50/test  
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