
 

 

_______________________________________  ______ ______ _________________________ 

Last Name      First Name 

 

_______________________________________  ______________________________________ 

        ID Number Used When Testing (if known)    Date of Birth 

 

_______________________________________  ______________________________________ 

        Location Where TSIA Was Administered           Test Date (MM/YYYY) 

 

 

 

I, ______________________________________, hereby authorize the Academic Support office at the 

University of North Texas at Dallas to electronically access my TSI Assessment scores.   

 

I understand that course registration may be delayed until TSI Assessment scores and/or documentation of 

a TSI exemption are submitted to the Academic Support office. 

 

 

_______________________________________  ______________________________________ 
Signature             Date 

 
             

Academic Support Services 
7300 University Hills Blvd. 

Dallas, TX  75241 
(972) 338-1769 phone 

(972) 780-3636 fax 

AUTHORIZATION TO ELECTRONICALLY ACCESS TSI ASSESSMENT SCORES 

 

 
 

Please submit this form to the Academic Support office in DAL 1, 301E, or by email to Testing@untdallas.edu.  

mailto:Testing@untdallas.edu

