
Name   (Last, First, Middle) Date of Request

Social Security Number Date of Birth

Current Address

City/State/Zip Code Phone Number

Name Used at the Time of Testing Year Test(s) Were Taken

(Faxed, e-mailed, or hand delivered transcripts are not considered official.)

Request for GED Records

In order to proceed with my GED test, an official transcript of my previous test(s) is 

required by El Paso Community College GED Testing Center.  Please mail an 

official copy of my GED transcript to:

El Paso Community College

GED Testing Center

P.O. Box 20500

El Paso, TX 79998-0500

I, ___________________________________, give permission to release my scores 

to El Paso Community College GED Testing Center.

If there is a charge for the transcript, please contact me or mail statement to my address listed above.

 Signature

(915) 831-2072


