
SAT On-Campus Testing Registration 

Waycross College 

2009 - 2010 

 

 

Testing Date: (please select one) 

 

�         Friday, October 9
th

, 2009 at 12:30 PM (registration deadline September 18
th

, 5:00 PM) 

�         Saturday, December 5th, 2009 at 9:00 AM (registration deadline November 13
th

, 5:00 PM) 

�         Friday, February 19
th

, 2010 at 12:30 PM (registration deadline January 15
th

, 5:00 PM) 

�         Saturday, April 24
th

, 2010 at 9:00 AM (registration deadline April 2
nd

, 5:00 PM) 

 

 

Name:    ________________________________    _______   ____________________________________ 

   Last                M.I.           First 

 

Address: _____________________________________________________________________________ 

    Street 

 

    _______________________________________         _____________       __________________ 

                City            State                           Zip Code 

 

Phone:    ________________________________________  

 

Program:  (please select one) 

 

�         Pierce County High School/ACCEL 

�         South Georgia Nursing Program 

�         Wayne County High School/ACCEL      

�         Other _______________________ 

 

Have you taken the SAT On-Campus exam at Waycross College previously?  

 

�         Yes 

�         No 

 

Cost of Test: $45.00, payable to Waycross College.  Cash or check accepted.  Please do not mail cash.   

 

I understand that it is my responsibility to turn in or submit this completed form and payment to Student 

Services by the registration deadline listed above in order to assure testing.  I understand that once I have 

registered and paid for the exam, no refunds or alternative testing dates will be provided.   

 

Signed: ________________________________________________________   Date: __________________ 

 

Registration may be mailed to: 

Waycross College 

Attn: Sharon Komanecky 

2001 S. Georgia Pkwy 

Waycross, Georgia 31503 
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