* % X
B Office of the
B Siate Superintendent of Education

GED TESTING APPLICATION

DIRECTIONS:

IMPORTANT
INFORMATION

SOCIAL SECURITY

NUMBER:
LaST NaME/SURNAME FIRST NAME MIDDLE INITIAL
STREET ADDRESS (PLEASE FILL IN THE APPLICANT'S PERMAMANT ADDRESS) APT#
Ciry STATE Zip CoDE WaRrD
HOME PHONE ALTERNATE PHONE (GENDER:
0 maLe 0 FemaLe
DATE OF PRACTICE TEST EMAIL ADDRESS
HIGHEST GRADE OF SCHOOL COMPLETED IS THIS THE FIRST TIME YOU HAVE TAKEN THE GED Exam SINCE JaMUARY 1, 20037 NAME AND CITY/STATE OF LAST PUBLIC/PRIVATE
HOOL ATTENDED
3 4 5 6 7 Oves [ No(PLEASE ENTER DATE AND GITY/STATE OF LAST GED EXAM TAKEN) BEH00
8 9 10 11 12
HOoW DID YOU OBTAIN THIS APPLICATION? WHICH FORM OF THE EXAM WOULD YOU LIKE?
TESTING CENTER WALK- 0 enust

0 GED Testiv Cevte o ARE YOU ELIGIBLE FOR SPECIAL AccomonaTions? [ Yes 0 no 0 Spanis
0 GED TesTinG CENTER WeBSITE OF
0 A ? IF YOU HAVE A DOCUMENTED LEARNING DISABILITY, PHYSICAL DISABILITY, RENCH

DULT LEARNING CENTER EMOTIONAL DIABILITY, OR ATTENTION DEFICIT/HYPERACTIVITY, YOU MAY QUALIEY | Ll BRAILLE
0 otHer: FOR SPECIAL ACCOMODATIONS WHEN TAKING THE GED TEST. REQUEST FORM 0 EncLSH /LARGE PRINT

CHECK BELOW THE [TEMS THAT APPLY TO vou, | LD-8051 (FOR A LEARNING DISABILITY), FORM PCH — 63909 (FOR A PHYSICAL DID YOU PARTICIPATE IN A GED PREP PROGRAM?

D U 5 DISABILITY), FORM EMH-8027 (FORM AN EMOTIONAL DISABILITY), OR FORM IF YES, GIVE PROGRAM NAME AND ADDRESS.

NEMPLOYED ADHD — 12475 (FOR ATTENTION DEFICIT) TO BE FILLED OUT BY A CERTIFIED '
U sinGLE ParenT PROFESSIONAL OR MEDICAL DOCTOR. EACH REQUEST IS CONSIDERED ON AN
0 PusLIC AssISTANCE INDIVIDUAL BASIS.  (5/8/2006)
U senior Crrizen

I, THE UNDERSIGNED, CERTIFY THAT THE INFORMATION ENTERED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT | AM A
RESIDENT OF THE DISTRICT OF COLUMBIA.

VWITH MY SIGNATURE, | AUTHORIZE THE RELEASE OF MY GED RECORDS RELEASE TO (PROGRAM NAME AND ADDRESS): SIGNATURE/AUTHORIZATION

TO THE GED PREPARATION PROGRAM/SERVICE PROVIDER LISTED.

TESTING INFORMATION — TO BE DETERMINED BY THE GED TESTING CENTER

LOCATION:

DATE OF TEST :

TIME:

FOR GED TESTING CENTER USE ONLY

D FIRST TIME APPLICANT |:| RE-TESTER D MAKING UP EXAM ‘%“':%'NT E‘ZEENED:
SUBJECT TEST DATE FORM SCORE METHOD OF PaymenT: Ll Busingss CHEck [ MONEY ORDER
MATHEMATICS NUMBER:
LA —WRITING PRACTICE TEST SCORE!
SCIENCE APPLICANT ID: ‘ EXPIRATION:
Soctal STUDIES DemoForM U compLETED 0 NorNeeoeo
LA — READING RECEIVED BY: ‘ DATE:

FORM REVISED: 10/04/2011

DC OSSE GED Testing and Verifications
One Judiciary Square o 441 4" Street NW o Suite 370N e Washington, DC 20001
Phone: 202.274.7173 o www.osse.dc.cov ¢ www.DCGED.org




