PLEASE COMPLETE DSST FORM BEFORE PRINTING

Use "TAB" Key to Advance Through Form
UNIVERSITY of HOUSTON

UNIVERSITY TESTING SERVICES

Learning and Assessment Services
204 Student Service Center 1, Houston, TX 77204-3025 Tel. 713.743.5444

http://www.las.uh.edu/uts Fax. 713.743-5240

DANTES FORM

Today's Date:

TEST ORDER NUMBER (S) FEE FOR EACH TEST
1) $80.00/Test $30.00 Proctoring fee/test
(as of November 1, 2008)

$25.00 Federal Express fee

2) Payable by credit card (Visa, Payable by check or money order to
Master Card) or money order to University of Houston
DSST on the day of the test at time of registration
NAME OF TEST: 1)
2)
STUDENT ID *DAYTIME PHONE NUMBER

**University Testing Services will notify examinee by telephone on the date the test materials are received.

Name:

Last First Middle

Street Address:

City: State: ZIP Code:

Home Phone: Work Phone: E-mail:

| AM AWARE THAT | MUST PAY THE $30.00 PROCTORING FEE/TEST, AND $25.00 FEDERAL EXPRESS FEE AT THE TIME
OF REGISTRATION PAYABLE BY CHECK OR MONEY ORDER TO THE UNIVERSITY OF HOUSTON.

ON THE DAY OF THE TEST, | MUST PAY THE $80.00 DSST TEST FEE PAYABLE TO DSST IN THE FORM OF VISA, MASTER
CARD, OR MONEY ORDER. IF | WiISH To CANCEL THIS TEST, | MUST NOTIFY THE UNIVERSITY TESTING SERVICES IN
WRITING SPECIFYING THE TEST ORDER NUMBER WITHIN 30 DAYS OF THE DAY OF REGISTRATION.

THE PROCTORING FEE IS NON-REFUNDABLE. IF | WISH TO CHANGE MY TEST DATE, | MUST COMPLETE A TRANSFER
REQUEST FORM AND PAY A $5.00 TRANSFER FEE.

Examinee Signature Date
FOR OFFICE USE ONLY
Date Test Ordered: I:l UH Student To Be Billed: I:l Yes I:l No
Date Test Received: D Non UH Student Receipt No:
Date Student Tested: Date Test Mailed: Name of Proctor:
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UNIVERSITY of HOUSTON

UNIVERSITY TESTING SERVICES

Learning and Assessment Services

204 Student Service Center 1, Houston, TX 77204-3025 Tel. 713.743.5444
http://www.las.uh.edu/uts Fax. 713.743.5240

DANTES SUBJECT STANDARDIZED TEST (DSST)

FEES

The fee for DANTES Subject Standardized Test (DSST) is $80.00, which must be paid by money order made
payable to DSST Program or credit card. The University Testing Services proctoring fees are $30.00 per
application and $25.00 Federal Express fee, and must be a check or money order made payable to the University
of Houston. The table below will help determine the separate fees:

$80.00/Test $30.00 Proctoring fee/test
(as of November 1, 2008) $25.00 Federal Express fee
Credit Card or Money Order Payable to Check or Money Order Made Payable to
DANTES Program University of Houston
(paid on day of test) (paid at time of registration)

REGISTRATION INFORMATION

Application forms and appropriate fees are to be sent to the University Testing Services. Please mail application
and fees to:

University Testing Services
210 Student Service Center 1
University of Houston
Houston, Texas 77204-3025

Examinees must come, pay the $30.00 proctoring fee and $25.00 FedEx fee, and fill out the DANTES Form. The
test will be ordered. When tests are received, UTS will call examinees to schedule appointments to take the test.
Tests must be taken within 30 days of the receipt date of the tests.

Examinees wishing to cancel the test must notify University Testing Services in writing specifying the test order
number within 30 days of the receipt date of the tests. The application fee is non-refundable. If examinees wish
to change the test date, they must complete Transfer Request Form and pay a $5.00 transfer fee.

Examinees wishing to pay with a MasterCard, Visa, or American Express credit card must fill out the DSST
Credit Card Form for test fees only. The proctoring fee of $30.00 must be paid by check or money order payable
to the University of Houston and is NON-REFUNDABLE.

The University of Houston test center code is 9799.
For information, please call 713-743-5444.

ON THE DAY OF TEST

Bring an official picture identification and #2 pencils with erasers.
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