Indiana University

Bloomington Evaluation Services & Testing [B.E.S.T.]
~Office of the Vice Provost for Undergraduate Education~

Lane Kimmel: 812.855.3357 Scoring Room, Franklin Hall M007 Imkimmel@indiana.edu
Fax: 812.855.4409

IUB Departmental Order Form
Multi-Op Course Evaluations

Send to:

IU Bloomington Evaluation Services and Testing
ATTN: Lane Kimmel

Franklin Hall M007, IUB

Date:
Contact Person:
Department:
Telephone Number:

Forms Ordered
Form Title! | ~ Quantity

t. Form title is in the upper right of form; “BEST” in this position indicates the
standard form. Form Bs (required header sheet) may also be ordered on this form.

Delivery Address:

Building: Room Number:
Account Number*: Object Code
Authorized by*:

*Note: Prior to processing your IUB Multi-Op Course Evaluation order, B.E.S.T. requires an account
number and departmental authorization (or signature). This permits B.E.S.T. to provide accurate account
information on work order(s) for MAXI duplicating or Printing Services. Duplicating costs will be billed
directly to the designated account and will appear on the monthly FIS account statements.
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