
Submitted by

UW-Milwaukee

Department Information 

Name: 
Fund: 

Program:
Dept:

Project:

Notes:

Testing & Course Evaluations (OAIR)

 Scantron Answer Sheet Order Form

Name:
Phone:
Email:

Order Date:

Order Details 

Quantity (# Packs): 
Price/pack of 500:
Order Total:

I am authorized to place orders on behalf of the listed Department

The Department shall accept full responsibility for the financial obligations of this order

Send completed form to: oair-testing@uwm.edu

Testing & Course Evaluations staff will contact the submitter 
listed above with order status and pickup information.
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oair-testing@uwm.edu 

SCANTRON ANSWER SHEET ORDER FORM
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