
Alvernia University 

Miller Analogies Test – Computer-Based Test Fact Sheet 

 

Registration & General Information 

• 2019-20 Dates: 5/3/19, 7/12/19, 8/2/19, 10/11/19, 12/6/19, 3/6/20, 5/1/20 

• Computer-based test ONLY; laptop computers and software will be provided by 

Alvernia. 

• Test preparation materials can be found at most area bookstores or libraries. 

• Fee of $75 is required to reserve your seat, payable by money order or certified check 

only made out to Alvernia University. This fee is not refundable. We cannot accept 

personal checks. 

• Seating is limited. Please consider registering several weeks in advance. The fee and 

registration form (found below) can be submitted at the Upland Center or mailed to: 

Alvernia University 

Attn: Allison Garl (MAT) 

540 Upland Avenue 

Reading, PA 19611 

 

Testing Instructions & Procedures 

• Testing takes place at the Upland Center, Room 226 (see above address). Driving 

directions and a campus map may be found at: www.alvernia.edu   

• The test begins promptly at 2:00pm. Test-takers are asked to arrive between 1:30 and 

1:45pm to begin the registration process. There will be no admission allowed after 

2:00pm. The test normally concludes between 3:30 and 4:00pm.  

• Two forms of identification are required at the time of testing. One form MUST be a 

picture ID (driver’s license, passport, etc.). The other form of identification can be a 

credit card, utility bill, membership card, student ID, etc.  

• Personal items brought into the test center should be limited to essentials. Access to 

personal electronics (cell phones, PDAs, calculators, and similar devices) is strictly 

prohibited. All materials needed to complete the MAT will be provided. 

Please call Allison Garl at (610) 796-3013 if you have additional questions.  

Miller Analogies Test – Registration Form 

http://www.alvernia.edu/
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Name: _______________________________________________________ 

Phone Number: _________________________________________________ 

Phone Number on Day of Test: ______________________________________ 

E-mail: _______________________________________________________ 

Money Order or Certified Check #:  ___________________________________ 

Requested Testing Date: __________________________________________ 


