
MGA ACCUPLACER Employment 
Virtual Voucher Request Form 

• Please provide the following information to request an Accuplacer Virtual Voucher for 
Employment testing through Middle Georgia State University - (MGA) 

• This voucher allows you to take your exam at home through Meazure Learning and have 
your scores sent directly to your identified institution for employment purposes.

• Please return this completed form to TestingServices@mga.edu
• Virtual Employment Accuplacer Exams require a $38.50 registration fee through the 

University and a $28.00 registration fee through Meazure Learning

First Name _________________________________________________________________ 

Last Name ______________________________________ Middle Initial _______________ 

Phone Number (______) ______ - __________ Date of Birth ________________________ 

Current Mailing Address _____________________________________________________  

Email Address _____________________________________________________________  

SSN:  _____________________________ 

PLEASE PROVIDE THE LOCATION TO SEND YOUR SCORES  

Institution Name ___________________________________________________________  

Address of Institution _______________________________________________________  

City, State, Zip Code ________________________________________________________ 

Date requested to begin 14 – day testing window: _____/_____/_______ 

• After your request is confirmed, a virtual voucher will be generated on the date selected above 
and sent to you via the email provided.

• Once generated, your voucher code will be valid for 14 days.
• You may test anytime within the valid time range.
• Please indicate a date within a Monday – Thursday time frame which you would like your 

voucher to begin.

___________________________________ __________________________________ 

   Signature Today’s Date 

Please allow two (2) business days for processing.  
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