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2017-18 Test Security Violation (TSV) Action Form

DTCs must complete this form and submit to Christopher Seay via email at cseay@ed.sc.gov or send 
via fax to 803-734-8886.

School District: School: 

DTC Name:   

Form Completed By (Name): 

Date Form Completed: 

Telephone: 

Testing Program: Test Administration: 

Test Subject: Grade Level of Test: 

Date(s) of Alleged Test Security Violation: 

Violation Reported By: 

Person(s) Involved in Violation 
(Enter first and last name) Certification Number 

Legislative Violation(s)(see TAM): 

State Board Regulation Violation(s)(see TAM): 

Continue to Next Page 



Description of Violation: (Provide a concise, but thorough, summary.) 
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