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Student Name:  _______________________________________  Date of Test:  _____________________________________  
 
Planned Graduation Date:  ______________________________  Date of Birth:  _____________________________________  
 
Planned ACT Test Date:  ________________________________  ACT TEST FORM CODE:   _____________________________  
 

 
 

Please complete the following chart to confirm how long it took for you to complete each subtest: 
 

 Time 
allotted How much time did you use? 

English  45 Minutes  

Math 60 minutes  

Reading 35 minutes  

Science 35 minutes  
 

 
Return your test booklet and this answer sheet to the address below for scoring. 
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