
TJ Math 4 or 5 Placement Test Request/Verification Form 
 

 

 
  
 

 
 

 

 

 
 

 

Please print clearly: 

Name: _____________________________________________ 

Email: _____________________________________________ 

Current School: _____________________________________________ 

Current Grade Level: _____ 

Test you are requesting to take (circle one): TJ Math 4  TJ Math 5 

Please obtain the appropriate signatures to verify that you have met the requirements to take the placement test.  

1. As in Algebra 1 and Geometry (or TJ Math 1 and 2); verified by school counselor. 
 

 

 

 

 

 

 

 

Counselor name ____________________________  Signature _______________________________ 

2. A cumulative (final) average of A (93% or better) in your current Algebra 2 or TJ Math 3 or TJ Math 4 class 
(whichever you are taking this spring) and recommendation of your current teacher.  

Teacher name ______________________________  Signature _______________________________ 

(Please note: This grade will be verified at the end of the year. Students who fall below the A average requirement will 
be notified that they are not eligible for the exam. Teachers should not sign this form if there is not relative certainty 
that the student will earn a final grade of A.) 

3. On the back of this form or on a separate piece of paper, please write (1) a short explanation of why you want to 
place out of TJ Math 4 or TJ Math 5 and (2) an explanation of how you have demonstrated that you have a strong 
interest in mathematics.  
 

By signing below, you and your parents are indicating that you understand and will abide by the placement test policy: 
 The placement test will be given only on Monday, July 30, 2018 at 10 am at TJHSST. 
 You will earn placement out of TJ Math 4 or 5 if you achieve a 90% or better on the exam. You will not earn 

credit for TJ Math 4 or 5.  You are still required to take TJ Math 4 if you pass the TJ Math 5 Placement Test or TJ 
Math 5 if you pass the TJ Math 4 Placement Test. 

___________________________________  ________________________________________ 
Student signature     Parent signature 

This form must be completed and returned by June 30 to 
TJHSST Math-CS Division Manager, 6560 Braddock Rd, Alexandria, VA 22312 


