
TABE Online Waiver 

Program Information 

Testing Center: _________________________________________________ 

Address: ______________________________________________________ 

Director: _____________________                                      Date: ______________                                                                                  

Region: ______________ Person completing form: _______________________ 

 

Testing Information 

How many students tested annually? ____ ____________________________ 

Approximate number of TABE tests given annually? ______________________ 

Percentage of TABE tests given online? _______________________________ 

 

Justification 

Explain request, include reasons for the majority of testing being paper based versus computer based?  

Provide details if access to hardware (computers) or connectivity are issues related to the request.   

____________________________________________________________ 

____________________________________________________________ 

What steps are being taken at the program level to move toward Computer Based Testing (CBT)? 

____________________________________________________________ 

____________________________________________________________ 

Provide estimated timeline for when program will primarily provide CBT?  

____________________________________________________________ 

 

Signatures 

AEC ____________________________________  Date ________________ 

DWD ___________________________________   Date ________________ 


