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 OFFICE OF SUPERINTENDENT OF PUBLIC INSTRUCTION
  Assessment and Student Information
 Old Capitol Building
   PO BOX 47200  
 Olympia WA  98504-7200 
 (360) 725-6223    TTY (360) 664-3631 
 

          SAT® or ACT® Free Voucher Application 
       College Admission Test Score Alternative Assessment          
             

 For internal use only: 
 - SAT: 4162 
 - ACT: WA 10689030 
 Off Use:  I 

 
This free voucher application is for use by high school students who are registering to take the SAT® Reasoning Test 
(including writing), the ACT®, or the ACT Plus Writing® test as an “alternative assessment” to meet the Washington State 
high school Mathematics, Reading, and/or Writing standards for purposes of high school graduation and the Certificate of 
Academic Achievement. 
 
Eligibility Requirements:  To be eligible for a free voucher, the student must have taken the high school Washington 
Assessment of Student Learning (WASL) at least once and have not met the mathematics, reading, and/or writing 
standard(s) on the WASL or through a CAA Option.  Students transferring into a Washington public school in the 11th or 
12th grade who are eligible to use the CAA Options are also eligible to use this voucher.  
 
One-time Use: A student is eligible to register using a free voucher one-time for the SAT Reasoning Test®, the ACT®, or 
the ACT Plus Writing® test. Once the voucher has been submitted, it will be considered used even if the student does not 
take the test. 
 
Voucher Guidelines:  This voucher covers ONLY the cost of registration for taking these tests, including reports to the 
student’s high school and up to four college choices (if valid codes are provided on the mail-in paper registration form).  
Vouchers may not be used to pay for: 
 - Late/standby registration fees   - SAT Subject Tests® 
 - Additional college codes/reporting choices - Test Information Release, Question-and-Answer Service    
 - Test, date, or center change fees  - Publications 
 - Online test preparation 
 
Procedures:  The student and his/her principal or designee must complete the information below and include this 
form with the mail-in paper registration form.  Students may not use a voucher for payment when registering on 
the Internet or by phone.  

Include this with the completed SAT or ACT mail-in paper registration form. 
Your registration and voucher must be postmarked by the regular registration deadline for your test date. If it is 

postmarked later, you must pay the late registration fee. 
 
To be completed by the Student, Principal, or Designee (please print) 
A.  Student Information 
FIRST NAME  

       
MI 

      

LAST 

      
HIGH SCHOOL 

      

SCHOOL DISTRICT                                                   

                                     
SSID (10 DIGITS) FOUND ON WASL SCORE REPORT 

      

DATE OF BIRTH 

                                                            

STUDENT’S E-MAIL ADDRESS (Optional)                                
      

When did you take the WASL?           
 Mo/Yr     

Which standards have you NOT met?  (Check all that apply) 
 
Reading   Writing  Math                     

B.  Test  to be taken  
Which test do you plan to take? 
   SAT Reasoning Test® (includes writing)    ACT® 
    ACT Plus Writing® 
        
C.  Student’s Signature 
 
I certify that I took the WASL at least once, have not met one or more standards on the WASL or through a CAA Option, and am taking 
the SAT®, ACT®, or ACT Plus Writing® as an alternative assessment for meeting the Mathematics, Reading, and/or Writing 
standard(s).  I also certify that I have not previously registered with a SAT®/ACT® free voucher. 
 
 
    
SIGNATURE  DATE 
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To be completed by the Principal or Designee (please print) 
NAME 

      

TITLE 

      
 
I certify, to the best of my knowledge, that this student has taken the WASL at least once and has not met the Mathematics, Reading, 
and/or Writing standard on the WASL or through a CAA Option. 
 
__________________________________________    ____________       
SIGNATURE                                                                                                               DATE  E-MAIL ADDRESS TELEPHONE 
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