Returning CAT Materials

What to Return

All finaterials that vere &hipped fio ou for the administration @r &coring af the CAT fnust be 1
returned fio the Center fior Assessmentand Improvement &f Learning. This ihcludes all Gised 1
tests, &cored &nd tinscored, asvell ashot tised/unopened fiests, and &ll additional deading feturned. 11 1

Material Return Form

The Material Return Eorm will actasgour &hipping fnanifest. This form fnust e feturned 1
with fhe §hipment tr &émailed fo gatreports@tntech.edu The feturn &§hipment Wvill hot he 1
processedaintil this form & feturned. The Material Return Eorm firovides (s & dount af all 1
materials heing feturned. It also &nsures fsk that §ou trganize and bel the 1

terials Within gour &hipment. Ehsure that &ll hoxeshave & fpacking list dletailing the &xactl
itents af éachhox. If different naterials are tacked ih the $ame box, inake ure that #achl
e f

finaterial s &learly thbeled and $eparated. This &an he @one Wwith frightly tolored 1
piecesif paper @r flastic rap. Pleasedo hot Tepackage’ the tests hooklets ihto the packets 1
of additional hformation. By keeping a&ll inaterials &eparate,ve tan nore éasily ientify éachl
component and fnore quickly frocessthe fdeturn.

Shipping

We ask that §ou @ise & fireferred &hipping firovider &uch &sEedExa&r WPS, and that gou 1
ship with &fracking tumber . Both t&f these firoviders fnake fioutine deliveries fio dur facility. 1
It tnay e important &nd Worthwhile fo purchase hsurance for gour ghipment; that s at four 1
own dliscretion. Please&hip all festsfo fhe following &ddress:

Centerfor Assessmen&







Please list all local codes and corresponding descriptions. Attach an extra sheet if nttal.oded.



	Name of Institution: 
	Name of Primary Contact: 
	Test Administration Dates: 
	Scoring Session Date: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	Scored CAT Tests: 
	Unscored CAT Tests: 
	Unused CAT Tests: 
	Scoring Guides: 
	Training Module CD: 
	Name: 
	Title: 
	Institution: 
	Department: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Fax: 
	Email: 
	Name_2: 
	Title_2: 
	Institution_2: 
	Department_2: 
	Street Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Phone_2: 
	Fax_2: 
	Email_2: 
	LOCAL CODESRow1: 
	Description of CodeRow1: 
	LOCAL CODESRow2: 
	Description of CodeRow2: 
	LOCAL CODESRow3: 
	Description of CodeRow3: 
	LOCAL CODESRow4: 
	Description of CodeRow4: 
	LOCAL CODESRow5: 
	Description of CodeRow5: 
	LOCAL CODESRow6: 
	Description of CodeRow6: 
	LOCAL CODESRow7: 
	Description of CodeRow7: 
	LOCAL CODESRow8: 
	Description of CodeRow8: 
	LOCAL CODESRow9: 
	Description of CodeRow9: 
	LOCAL CODESRow10: 
	Description of CodeRow10: 
	Special analysis requestsRow1: 
	Special notes from administration or scoring sessionRow1: 


