
  
2024 ACT- ON-CAMPUS INFORMATION SHEET

 The ACT- On-Campus is administered through Testing Services at Columbia State 
Community College on the days listed below.  Testing Services may be contacted by phone 
at Columbia Campus (931) 540-2821, Williamson Campus (615) 465-5717 or by email at 
testingservices@columbiastate.edu .  These tests are administered only to those students who
have been accepted at Columbia State Community College.  The test results are non-
transferable to other institutions.

 Pre-registration is required for these tests  .  The fee for this test is $68.00

  (non-refundable and non-transferable).  To pay this fee, please call the Business 
Office at 931.540.2530 or email businessoffice@columbiastate.edu with your student 
A# and your telephone number, letting them know the date that you will be taking 
your ACT On-Campus test.  

 Applicants must be present at time indicated for their tests.  Applicants who arrive after 
the test begins will not be admitted.   Please bring your photo identification (driver’s 
license or passport) and the official CSCC business office receipt with you the day of the 
test.

 The software program to aid in preparation for taking the ACT tests may be purchased at the
Columbia State Community College Bookstore or from any public bookstore. Free 
resources are available on the ACT website: www.actstudent.org 

ACT-On-Campus Test Schedule

TEST DATE Registration Deadline Location Time
May 9, 2024 May 2, 2024 Williamson, ADM 323 9:00am    
May 29, 2024 May 22, 2024 Columbia, JSC 162 9:00am
Jun 6, 2024 May 30, 2024 Williamson, ADM 323 9:00am
Jun 20, 2024 Jun 13, 2024 Columbia, JSC 162 9:00am
Jul 11, 2024 Jul 4, 2024 Williamson, ADM 323 9:00am
Jul 24, 2024 Jul 17, 2024 Columbia, JSC 162 9:00am
Aug 7, 2024 Jul 31, 2024 Columbia JSC 162 9:00am
Aug 8, 2024 Aug 1, 2024 Williamson ADM 323 9:00am
Sept 12, 2024 Sept 5, 2024 Williamson ADM 323 9:00am
Sept 25, 2024 Sept 18, 2024 Columbia JSC 162 9:00am
Nov 7, 2024 Oct 31, 2024 Williamson ADM 323 9:00am
Nov 19, 2024 Nov 12, 2024 Columbia JSC 162 9:00am
Dec 17, 2024 Dec 10, 2024 Columbia JSC 162 9:00am  
Dec 18, 2024 Dec 11, 2024 Williamson, ADM 323 9:00am    

Columbia State Community College is an AA/EOE and a Tennessee Board of Regents Institution CoSCC S-40-06-07

http://www.act.org/
mailto:testingservices@columbiastate.edu


ACT- ON-CAMPUS APPLICATION

Note:  Payment of $68.00     (  non-refundable & non-transferable  )     is required   
prior to scheduling a test date!

You May Pay: (non-refundable and non-transferable).  
 To  pay  this  fee,  please  call  the  Business  Office  at  931.540.2530  or  email

businessoffice@columbiastate.edu with your student A# and your telephone number,
letting them know the date that you will be taking your ACT On-Campus test.  


NAME:  ______________________________________________________________

STUDENT ID#:  A_____________________________________________________

MAILING ADDRESS: _____________________________________________

TELEPHONE:  _______________________________________________________

Please indicate which test date (X):

_____    May 9, 2024 Williamson, ADM 323
_____ May 29, 2024 Columbia, JSC 162 
_____ Jun 6, 2024 Williamson, ADM 323
_____ Jun 20, 2024 Columbia, JSC 162
_____ Jul 11, 2024 Williamson, ADM 323
_____ Jul 24,2024 Columbia, JSC 162
_____ Aug 7, 2024 Columbia, JSC 162
_____ Aug 8, 2024 Williamson, ADM 323
_____ Sept 12, 2024 Williamson, ADM 323
_____ Sept 25, 2024 Columbia, JSC 162
_____ Nov 7, 2024 Williamson, ADM 323
_____ Nov 19, 2024 Columbia, JSC 162
_____ Dec 17, 2024 Columbia, JSC 162 
_____ Dec 18, 2024 Williamson, ADM 323

--------------------------------------------------------------------------------------------------------
Application and Fees Due one week prior to testing: 

(Do not write below this line -COLLEGE USE ONLY)

Receipt #:  ___________________ Date of Payment:  ____________ Amount:  __________

Columbia State Community College is an AA/EOE and a Tennessee Board of Regents Institution CoSCC S-40-06-07
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