
 

SUNO  
Educational Opportunity Centers 

TRIO Program 
ACT Testing Information Form  

 

(Please type or print all information legibly)  

Student Name: ____________________________________________ 

Act Login:     ____________________________________________ 

Act Password: ____________________________________________ 

Testing Site: ____________________________________________ 

Test Date:   ____________________________________________ 

If your first choice for the testing site is full, please provide a secondary site below: 

          Secondary Testing Site: ________________________________ 

 Secondary Test Date:     ________________________________ 
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