
Test Taker Background Info Form
CONFIDENTIAL

This form is used to provide background information on each Test Taker completing Nexus’ Online Psych Tests.  This
information is used by the psychologist reviewing each report to help ensure its relevancy and to facilitate its interpretation.

Please print this form, complete it, and then mail or fax it to Nexus Consulting Services

Mail Address: 452 Swift Street, Albury, NSW, Australia, 2640
Fax: +61 (0) 2 60 210011

Details of Test Taker:

First Name: .................................................... (Please print) Last Name: ........................................................ (Please print)

Test/s being undertaken: G BarOn EQ-iTM     G HPI     G Motives, Values     G Development Survey     G Job Analysis
           

                        G HRD Report      G Career Development     G Couples Counselling     G 16PF Basic

Age:   Years Months   Gender:  G Male G Female 

Describe Present Occupation: ........................................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

Describe Prospective Role (if applicable) ........................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

Education (tick all appropriate boxes):  G Some High School   G High School Graduate   G Trade Qualification/s   

                                                         G Bachelors Degree   G Masters Degree   G Doctorate

Brief Description of Employment History: .......................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

Why is this testing being done?  G Personal Development    G Selection Process    G Organisational Development Program

Name of person submitting this form: First Name: ......................................... Last Name:.............................................

Organisation: ...............................................  Phone: .................................................  Fax: .............................................

Email: ...............................................................  Address: ...............................................................................................

Signature of person submitting this form: ..............................................................................

To whom should the test report/s be sent?  G Test Taker     G Person submitting this form

You may submit the details requested in this form by phone if you wish +61 (0) 2 60 210012.

Before we can provide you with a username and password to complete the testing we require payment.  Please
do so using the Full Online Psych Testing Ordering Form (under links) or phone us +61 (0) 2 60 210012.


