
First name     								                                                 

Last Name

Current mailing address                                                                                                                                                                                                                        

City					                                          State	                   Zip   		                                 

E-mail address

Are you repeating the exam?	 Yes     No	 (circle one)	 If yes, year:		     Location:________________________________________

Print your name as you wish it to appear on your GED certificate

AUTHORIZATION FOR RELEASE

I authorize the release of my GED test only to the following people and/or agencies.

	              ____________________________________________________________________________________________________

	              ____________________________________________________________________________________________________

	              ____________________________________________________________________________________________________

	              ____________________________________________________________________________________________________

	              ______________________________________________________________	                   __________________________
	                                                                                             Signature						                   	               Date

Fee: $60	           Check_________________________          Money Order_________________________        Voucher_________________________

Date_____________________________________          Receipt Number_________________________________________________________

ID______________________________________          If under age, verification of official withdrawal from________________________________
		  Photo and Signature

Remarks	             ____________________________________________________________________________________________________

	              ____________________________________________________________________________________________________

	              ____________________________________________________________________________________________________

Cell phone

Home phone

Date of birth

Age

/ /

GED EXAM APPLICATION

PLEASE PRINT.  ALL INFORMATION IS REQUIRED.



GED TESTING REGULATIONS AND CERTIFICATION OF ELIBIBILITY

In order to insure that you are not disqualified, the following rules must be strictly followed.

1.	 No one must help you take the test. No one but those taking the test are allowed in the testing area.

2.	 Do not write in any test booklet. Scratch paper will be provided. All such paper must remain in the test room and be given to the test 
	 administrator when finished with testing. The test administrator may dismiss you from the test session if you write in the test booklet.

3.	 Each test is a registered document. While it is in your possession, you are responsible for its safekeeping. Consequently, do not leave your 		
	 test unattended and do not give it to anyone except the examiner.

4.	 Taking this test, or any portion thereof, from the premises, makes one liable for legal prosecution.

5.	 You may not leave the room while you are working on a portion of the test.

Note: If any personal information provided is discovered to have been falsified, the testing center chief examiner can refuse to administer or score the 
GED tests and the State can refuse to issue a score report or high school equivalency certificate/diploma based on your test results.

Read and initial each statement below to affirm that it is true. Complete information as requested.

1.	 I have not graduated from an accredited high school in the United States or Canada, nor am I currently enrolled in high school.

	 Last high school attended

	 Last date of attendance

	 City/State													            Initial________

2.	 I have not received a high school equivalency certificate/diploma from any state, nor previously earned GED scores sufficient to 
	 qualify for a high school equivalency certificate/diploma in any state							       Initial ________

3.	 I am at least 16 years old, as of today										          Initial________

4.	 I am a resident of Nevada or a Good Neighbor area. I have resided at my current address as of:
	
	 Enter your physical address

	

Your signature affirms that all the eligibility statements are true and that you understand and agree to abide by all the stated regulations.

	             

	           ______________________________________________________________	                   __________________________
	                                                                                 Signature						                   	                                       Date

TMCC is an equal opportunity/affirmative action institution and does not discriminate on the basis of sex, age, race, color, religion, disability, national origin or sexual orientation in the programs or activities which it operates.

/

/

(Month/Year)

(Month/Year)

No post office boxes.

/


