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1. YOUR NAME:

ACT Diagnostic Test Form

Use a No. 2 pencil only. Be sure each mark
is dark and completely fills the intended oval.
Completely erase any errors or stray marks.

(Print) Last First M.1.
SIGNATURE: DATE: / /
HOME ADDRESS: 3. TEST CODE
(Print) Number and Street
City State Zip o e B
1 1 1 1
2 2 2 2
E-MAIL: 3 3 3 3
IMPORTANT: Please fill in these boxes exactly 4 4 4 4
PHONE NO.: as shown on the back cover of your tests book. 5 5 5 5
(Print) v 6 6 6 6
2. TEST FORM 7 7 7 7
SCHOOL: s s s s
9 9 9 9
CLASS OF:
4. PHONE NUMBER 5. YOUR NAME 6. DATE OF BIRTH
First 4 letters of last name | FIGST | MI2 MONTH DAY YEAR
JAN
0 0 0 0 0 0 0 FEB
1 1 1 1 1 1 1 MAR 0 0 0 0
2 2 2 2 2 2 2 A A A A A A APR 1 1 1 1
3 3 3 3 3 3 3 B B B B B B MAY 2 2 2 2
4 4 4 4 4 4 4 C C C C C C JUN 3 3 3 3
5 5 5 5 5 5 5 D D D D D D JUL 4 4 a
6 6 6 6 6 6 6 E E E E E E AUG 5 5 5
7 7 7 7 7 7 7 F F F F F F SEP 6 6 6
8 8 8 8 8 8 8 G G G G G G OCT 7 7 7
9 9 9 9 9 9 9 H H H H H H NOV 8 8 8
1 1 1 1 1 1 DEC 9 9 9
J J J J J J
K K K K K K
L L L L L L 7. SEX
M M M M M M MALE
N N N N N N FEMALE
[6) [6) [6) [6) [6) [6)
P P P P P P
Q Q Q Q (o) Q 8. OTHER
R R R R R R 1 A®© D E
S S S S S S 2 (A ®© D E
T T T T T T 3 (A®© D E
1] 1] u u u 1]
v v v v v v
W W W W W W
X X X X X X
Y Y Y Y Y Y
z z z z z z
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Completely darken bubbles with a No. 2 pencil. If you

Dl a g n OSti c ACT F orm E;l: z; lrlnsitsrtaili}ll«rel,1 :ri Ss.ure to erase mark completely.
ENGLISH
1® © o 21 ® ) “um® ) 61 ® © o
2®m @ ® O 2 ©@ & O 2 ©@ @ 62 @ @@
3I® © o 23 ® ) 43 ® ) 63 @A © o
4 @ ® O 24 ©@ ® O 4 ©@ @ 64 @ @
5® © o 25 @ ) 45 ® ) 65 A © o
6 @ ® O 26 ©@ & O 4 ©@ @ 66 @ @
7® © o 27 ® ) 47 B ) 67 A © o
8®H @ ® O 280 @ ® @ 8 @ @ 68 @ @
9I® © o 29 @® ) 9 ® ) 69 A © o

1MnmWEeE @ & O 30 ©@ ® O 50 @ @ 77 ©@ @

11® © o 31 ® ) 51 ® ) n® © o

12606 @ @& O 2 ©@ ® O 52® @ @& 72 ©@ @

13 ® © o 33® ) 53 @ ) 3® © o

14 @ @ O M ©@ @ O 54 @ @ ME ©@ @

15 @ © o 35 ® ) 55 ® ) 7 ® © o

6E @ @& O 3 ©@ & @ 56 @ @

17 ® © o I’ ® ) 57 ® )

18 @ @& 38 @ @ @ 58 @ @

19 ® © o 39 @® ) 59 ® )

200 @ ® @ 0 ©@ & O 60 @ @

MATHEMATICS
1® © ® ® 16 © ® © ® 33I® © ® ® 466 ©@ ® ®
2 @ ® @ ® 17T® ® ® 326 @ @ ® 47T ® © ® ®
3I® © ® ® 188G © ® @ ® 33® © ® ® 486G ©@ ® ®
4 ©@ ® @ ® 19® ® ® 34E @ @ ® 49® © ® ®
5® © ® ® 206 © ® @ ® 3B/B®B® © ® ® 50 ©@ ® ®
6 ©@ ® @ ® 2® © ® ® 3¥EH ©@ @ ® 51 ® © ® ®
7® © ® ® 26 © ® O ® 3IJI®B® © ® ® 68E @ @O ®
8 ©@ ® @ ® 283® © ® ® 3/EH ©@ @ ® 53® © ® ®
9I® © ® ® 24 © ® @ ® 339B® © ® ® 6646E @ O ®

Mnme ©@ ® @ ® 25® © ® ® 40 ©@ ®@ ® 55® © ® ®

1m1® © ® ® 266 © ® © ® 4A® © ® ® 566 ©@ ® ®

1206 ©@ ® © ® 27® © ® ® 426 ©@ ® ® 57 ® © ® ®

13 ® © ® ® 28060 © ® @ ® 48® © ® ® 586®B ©@ ® ®

1ME ©@ ® © ® 290 © ® ® 4 © ® ® 59® © ® ®

15 B © ® ® 33¢’WEH ©@ ® @ ® 445® © ® ® 60 ©@ ® ®
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Completely darken bubbles with a No. 2 pencil. If you
make a mistake, be sure to erase mark completely.
Erase all stray marks.

READING
1A B Cc D 11 @A B C D 21 (A B C D 31 (A B Cc D
2 (F G H J 12 (F G H J 22 (F G H J 32 (F G H J
3 @A B (o] D 13 (A B C D 23 (A B C D 33 (A B [o] D
4 (F G H J 14 (F G H J 24 (F G H J 34 (F G H J
5@ B (o} D 15 (A B [o] D 25 (A B o] D 35 (A B C D
6 (F G H J 16 (F G H J 26 (F G H J 36 (F G H J
7 (A B Cc D 17 (A B C D 27 (A B C D 37 (A B C D
8 (F G H J 18 (F G H J 28 (F G H J 38 (F G H J
9 (@A B (o} D 19 (A B [o] D 29 (A B C D 39 (A B (o} D
10 (F G H J 20 (F G H J 30 (F G H J 40 (F G H J
SCIENCE REASONING
1@ B (o] D 11 @A B C D 21 (A B C D 31 (A B [o] D
2 (F G H J 12 (F G H J 22 (F G H J 32 (F G H J
3 @A B (o} D 13 (A B [o] D 23 (A B C D 33 (A B C D
4 (F G H J 14 (F G H J 24 (F G H J 34 (F G H J
5@ B (o] D 15 (A B C D 25 (A B C D 35 (A B C D
6 (F G H J 16 (F G H J 26 (F G H J 36 (F G H J
7 (A B (o} D 17 (A B [o] D 27 (A B C D 37 (A B Cc D
8 (F G H J 18 (F G H J 28 (F G H J 38 (F G H J
9 (A B Cc D 19 (A B C D 29 (A B C D 39 (A B C D
10 (F G H J 20 (F G H J 30 (F G H J 40 (F G H J

| hereby certify that | have truthfully identified myself on this
form. | accept the consequences of falsifying my identity.

Your signature

Today's date
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ESSAY

Begin your essay on this side. If necessary, continue on the opposite side.

Continue on the opposite side if necessary.
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Continued from previous page.

PLEASE PRINT
YOUR INITIALS

First Middle Last





