
               RETEST

ELAR ELAR ELAR ESSAY ONLY
ELAR M/C ONLY MATH

Key # Given By

YES NO

Student Signature______________________________________________________ Date____________________________

PRE-ASSESSMENT ACTIVITY REQUIRED PRE-ASSESSMENT ACTIVITY NOT REQUIRED

My signature indicates that I have read, understood, and will comply with the rules of test participation as indicated on this 
form. 

Effective January 11, 2021

PAA Certificate Date Start Time Seat

Last Name Middle Initial

Male_______Female_______Student ID

First Name

Date of Birth

INSTRUCTIONS FOR STUDENTS
SAVE TIME                                    Complete the Pre-Assessment Activity (PAA) before you test. 

To complete the Pre-Assessment Activity (PAA), go to the website 
www.lamarpa.edu and select the "FUTURE STUDENTS" link. Under "HOW 
TO APPLY" select the "TSI ASSESSMENT" link.  Under "TSI ASSESSMENT 
REQUIREMENT" click on the "TSI Pre-Assessement Activity" link. Enter 
your LamarPA ID# or your SS# and then your date of birth (mmddyy).                           

DO NOT BRING THE FOLLOWING ITEMS TO THE TESTING CENTER

TSIA2 ASSESSMENT TEST REFERRAL FORM
Lamar State College Port Arthur - Testing - 409-984-6244

Part 1 - Completed by Student

FIRST TIME TEST     CHECK ALL THAT APPLY

Part 3 - Complete by SSC Staff

CHECK ALL THAT APPLY 

$10.00 Pay with Debit/Credit Card or at Business Office$25.00 Pay with Debit/Credit Card or at Business Office

Part 2 - Completed by Advisor/Staff

Student may take one or two sectons Student may take one or two sections
MATH

Food and Drink

TESTING CHECKLIST

Referral Form
Photo ID
Form of Payment

Testing Materials Books, notes, notebooks, or reference materials are not allowed.  
Scratch paper, pencils, and earplugs will be provided.

Electronic Devices Phones, calculators, tablets, computers (will be locked up.)
An on-screen calculator will be provided for some math problems.

Visitors Anyone not testing must wait in the lobby of the Student Center and children may 
not be left unattended.
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