
STUDENT QUALIFICATIONS FORM
Pearson maintains a high commitment to professional practices in testing and assessment. 
Many of the tests and materials presented in our catalogsare available only to qualified professionals 
in accordance with the principles stated in The American Psychological Association’s Ethical Principles 
of Psychologists and Code of Conduct. Eligibility for students to purchase certain restricted materials 
is determined on the basis of the information provided below.

Printed Name_______________________________________________Date_______________________

Phone__________________Fax__________________Email____________________________________

Address:Street_________________________________________________________________________

City__________________________________________State_____________Zip___________________

Name of
College/University_________________________________Department___________________________

TYPE OF RESEARCH BEING CONDUCTED:     o Thesis         o Dissertation         o Research

Test Requested________________________________________________________________________

Number of Subjects to be Tested________Method of Administration_____________________________

I understand that terms as stated in the catalog are a condition of test purchase and agree to the following
basic principles of minimum test security: Examinees may not have access to correct test answers before
beginning the test; test users must adhere strictly to copyright law and under no circumstances photocopy
or otherwise reproduce answer forms, test books, or manuals; access to test materials must be limited to
qualified persons who agree to safeguard their use. Test materials may not be resold or distributed under
any circumstances.

Your signature indicates acceptance of and compliance with the principles above. As a student, you are
eligible for a 50% discount on test assessment materials and 40% on intervention materials (discount does
not to apply to distributed products); however, you must prepay for the order yourself and request the
discount at the time you place the order. (A completed order form must accompany this form.)

Signature of Student_________________________________________Date_______________________

Signature of
Faculty Advisor_______________________________Printed Name_____________________________

Faculty Advisor’s Title__________________________________Phone No._______________________

Faculty Advisor’s Business Address________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Fax (888)200-4880 or mail completed form and order to our Qualifications Group, Pearson
PO Box 599700, San Antonio, Texas 78259.


