Elgin Community College

PSB Testing Fee Form

Student Information:

Social Security Number or ECC ID# Date
Name (Last) (First)

Address City/State/Zip

Phone Number - Area code ( )

Please put which PSB Test Date you have registered for

You will need to apply to ECC or be a student at ECC in order to take the PSB test at ECC.
You can pay the testing fees at Student Accounts by check, cash, or credit card.

Student Accounts - Main Campus - SRC 141 847-214-7380
Their Hours: Monday - Thursday 8 a.m. - 7 p.m., Friday 8 a.m. - 4:30 p.m., Closed Saturday.
Closed Fridays in the summer.

*Return this form to the Testing Manager with Proof of Payment (receipt) from Student Accounts
at least 2 weeks prior to the test. 1700 Spartan Drive, Elgin, IL 60123
Please see Victoria Roush, Testing Manager, 847-214-7219, if you have any questions.

College staff will write student social security number on checks if a student has not already done so. If you prefer not to have your SSN on your check, please
submit payment by cashier’s check or money order.

FOR OFFICE USE ONLY - PLEASE NOTE - ALL FEES ARE NON REFUNDABLE

VISA MASTERCARD DISCOVER AMERICAN EXPRESS

Name as it appears on credit card

Card Number Exp. Date

CCV# (back of card) (3 or more numbers)

PSB (0115101499000) Fee $ 20 ****pPSB Health Occupations Test Fee NONREFUNDABLE

2010 PSB Test Dates, Location — HBT 199A / or HBT 183, Time 10 AM
Thursdays — May 6, Julyl; and September 30, (HBT199A); November 18 and December 2 in HBT183.
Dates are subject to change. PSB is approximately a 3 hour timed test consisting of 5 parts (Academic aptitude, spelling,
reading comprehension, natural sciences, and vocational aptitude). Go to www.psbtests.com for more information.

Student Accounts Receipt verified by:

Testing Staff Signature

Date Receipt Number

Bright Choice. Bright Future.
1700 Spartan Drive « Elgin IL 60123-7193 « 847-697-1000 - elgin.edu
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