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REQUEST FOR TEST SCORE REPORT 
 

As a courtesy, the Mississippi Department of Education (MDE) provides verification of licensure test score 
results, if available via the agency’s designated repository. To request documentation of test scores that you 
have previously submitted to MDE which are no longer available for request through the testing company, 
please submit this completed form to the Division of Educator Licensure by uploading it to your educator 
management system account. The Division of Educator Licensure is only able to fulfill requests for passing 

test score results that are older than ten years, if accessible. To obtain test score reports for tests 
taken within the last nine years, please contact the appropriate testing company directly. 

 
 

Name:   
 
 

Educator ID:   Date of Birth:   
 
 

Contact Number:   Social Security # (Last 4):   
 
 

Please indicate where you would like the completed Test Score Report to be sent 
 
 

Agency/Organization:   

Email address (preferred method):    

Mailing Address (if email not accepted by agency/organization): 

 

Street Suite # 
 

 

City State Zip Code 
 

Reports Requested 
 

Praxis National Teacher’s Exam All Available 
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Name:   Educator ID:  
 

The Division of Educator Licensure has the following passing test scores on file for the individual named 
above: 

 
TEST NAME DATE TAKEN SCORE 

   

   

   

   

   

   

   

   

   

 
If you have questions concerning these scores, please do not hesitate to contact our office at (601) 359- 
3483 

 

Name:   Title:  
 
 

Signature:   Date:  

 
TO BE COMPLETED BY THE DIVISION OF EDUCATOR LICENSURE ONLY 

(Applicant is not to write in this section) 
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