
   
                          PO Box 7683 

   Springfield, OR 97475
 Fax: 541-464-0401 

Website: www.ShopK12.com 

 
E-mail information to: info@shopk12.com 

Order Number: _____________________ 

 

Name: ________________________________________________________________________________ 

Title: _________________________________________________________________________________ 

Organization Name: _____________________________________________________________________ 

Telephone: ________________________________________ Fax: ________________________________ 

Email: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City ______________________________________________ State: _________ Zip: __________________ 

Country: ______________________________________________________________________________ 

 

Educational Background 

Highest Completed Degree:_______________________________________________________________ 

Year degree completed: __________________________________________________________________ 

Major field/specialization:   _______________________________________________________________ 

Institution: _____________________________________________________________________________ 

Professional Organizational Memberships (circle all that apply) 

APA, NASP, ASHA, AOTA, AERA, ACA, NAN, INS, CEC, CEC, AAA, EAA, NAEYC 

 

Professional Credentials 

Are you licensed? _________ License number:  ________________________________________________ 

Licensing agency: _______________________________________________________________________ 

 

Coursework/Workshops Completed in Tests and Measurement 

Title: _________________________________________________________________________________ 

Institution _____________________________________________________________________________ 

Are these materials for a student project, graduate research, or training in assessment? _________________ 
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