
CHIPPEWA VALLEY TECHINICAL COLLEGE 
Proficiency Exam Application 

 
COMPLETE AND BRING WITH YOU THE DAY OF THE EXAM                              Test Date: ______________ 

Chippewa Valley Technical College 
Counseling Services, ECB Room 113       Test Time: ______________ 
620 West Clairemont Avenue 
Eau Claire, WI 54701 
715-833-6346 or 1-800-547-2882, ext 6346 

 
Last Name: _______________________ First: __________________ Middle: ___________________  
 
Social Security No. ______________________________ 
 
Address______________________________________________     Birthdate:________________ 
 
City________________________ State_______ Zip___________    Sex: Male        Female 
 
County___________________City/Township/Village__________________Phone No. _______________ 
 
Course No.__ __ __ - __ __ __ Title ________________________________Test Code # ____ Credits ___ 
 
Program Major ________________________________________________________________________ 
 
Date _____________________ Student Signature ____________________________________________ 
 
This information is voluntary and confidential. Your response will not affect admission to the technical 
college. 
 
Ethic Group:   American Indian / Alaskan Native    Asian or Pacific Islander 
 
           Black, not of Hispanic origin     Hispanic 
          
                             White, not of Hispanic origin      Other 
 
 
 
 

Fees for Proficiency Exams need to be paid for prior to testing.  Payment can be made at any 
CVTC cashier office.  Please bring the receipt with you to the test. 
 
 
 
NOTIFICATION OF TEST RESULTS: I hereby verify that this student has:       successfully        unsuccessfully 
taken the Proficiency Examination as administered.     
 
 
______________________________________________________   _________________________ 
Proficiency Exam Coordinator’s Signature                                                Date 


