© TSI Review Form for Exemption

COLLIN o i
COLLEGE Official Binding Document — Please read before signing.

This contract allows registration in classes during the review process of TSI documentation
being received at Collin College. Please complete, sign and email this form along with an
official or unofficial copy of qualifying scores, to TSI_info@collin.edu. Allow 2-5 business
days for the review process of the documents. (Students are responsible for contacting an
advisor to discuss pre-requisites prior to registration.)

Last Name First Name Middle Name

College Wide ID Number (CWID) Date of Birth (mm/dd/yyyy) Phone

A list of qualifying documentation required for a TSI exemption is provided on our website:
https://www.collin.edu/studentresources/testing/availabletesting/tsi.html

TSI Documentation Required (check all that apply and attach official or unofficial copies):

TSI Scores from State Database US College Transcript
(with qualifying exemption)

ACT Score Report STAAR Scores
(Eng 11l and/or Alg 11 only)

SAT Score Report College Prep Class
(Texas College Bridge or Texas HS Transcript)

High School Equivalency Scores Military (DD214 or LES)

Note: You are allowed to register for ONE term on a conditional basis pending the receipt and
review of your TSI exemption documentation as specified above. A hold will be placed on your
record and you will be unable to register for future semesters until documentation is received.
Official College transcripts are still required to remove the transcript holds.

| understand typing my name below will serve as my signature and indicates | have
provided the necessary documentation to clear my TSI hold.

Student Signature Date

THIS FORM IS NOT FOR DUAL CREDIT WAIVERS 12/06/2023
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