Institutional Test of Spoken English (SPEAK)
Referral Form

TO: The Intensive English Language Center (Box 122)
FROM: Dr. +X]HID .DJGL (Box 83)
Please administer t he Institutio nal Test of Spok en Engl ish (SP EAK) to:

Name:
Last Name First Name
WSU ID Number:
Send the resultst o0: _ Electrical Engineering & Computer Science 83
Department Box Number

The $75.00 test fee will be paid by:
[ ] this department

Department Account Number

[X] the student (The test fee is due when the student registers for the test in the Garvey International Center)

Dr. + X]JHID .DJGL, Graduate Coordinator

Name and Title of Person A;&thorizing this Test

=
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Signature



