
Test Library Request for Purchase 
 
Name:       
Tel.:       
Email:       
Supervisor (if applicable):       
 

Item requested 
      

Publisher/Source 
Company Name 
      
Address 
      
Phone 
      
Fax 
      
E-mail 
      
Website 
      

Product Code/s 
      

Cost/s 
      
  

   Total:       

 
Are there any other costs associated with using this test that are not included in this 
request? (e.g., protocols, electronic scoring) Please select 
If YES, please outline: 
      
 
Does Murdoch Test Library already have this item?  Please select 
If YES, please justify need for duplicate copy: 
      
 
For what purpose do you intend to use this test? 

 Clinical / Organisational assessment 
 Teaching 
 Research 
 Other 

 
Please describe briefly your intended use of the item: 
      
 
Please outline the evidence you have for this item’s reliability, validity, norms and 
suitability for your intended purpose: 
      
 
Does Murdoch Test Library already have alternative tests that could be used for the 
same purpose? Please select 
If YES, please justify need for this particular test: 
      



 
Are there alternative tests available for purchase that could be used for the same 
purpose? Please select 
If YES, please justify your preference for the item requested over these alternatives: 
      
Are there alternative versions of the requested item available for purchase that are 
cheaper than the requested item (e.g., paper vs computer-based)? Please select 
If YES, please justify the need for the particular version requested: 
      
 

 
 
 

 
Please submit requests for purchase to: 

psychtestlibrary@murdoch.edu.au 


