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ABILITY TO BENEFIT 

 
Federal regulations require that all students receiving financial aid must have either a high school diploma, 
GED or prove the “ability to benefit” from classes. 
 
If you are at least 18 years old and do not have a high school diploma or a GED, you may make 
arrangements with Clackamas Community College Testing Center to take the ability to benefit test.  
This is a series of placement tests taken all at the same time.   
 

You must take the completed and signed form to the financial aid office. 
 
After your tests have been scored, make an appointment with an academic advisor to assist you in selecting 
courses.  If your scores do not meet college standards, you may need to take some preliminary course 
work. 
 
______________________________________           _______________________________ 
Student Name            Please Print                                        Social Security Number OR CCC Student ID# 
 
 
______________________________________              ___________________________ 
Student Signature       Date of Birth 
 

________________________ 
Today’s Date 

 
OFFICE USE ONLY 

 
    DATE TEST IS TAKEN______________________    
 
Minimum Score        Compass Score            Assessment /Placement 
 
Writing Skills     32    ___________              WR_____________ 
  
Reading Skills   62      ___________              RD_____________ 
 
Numerical Skills/ Pre Algebra     ____________                       MTH____________  
 
 
The student must take these tests at one time and achieve or exceed the minimum scores in each skills area. I, the 
undersigned have reviewed the scores of the above named student, and recommend taking CCC credit classes. 
 
    YES_________    NO__________ 
 
 
ASSESSMENT CENTER SIGNATURE_____________________________________DATE_________________ 
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