
REQUEST FOR GED TEST SCORES 
Note: If you did not take the official GED Test at one of our Centers (John Adams Campus, Galileo Adult 

School, 31 Gough St. and/or GED Testing Center at Phelan/Ocean) we will not have your test scores.  
Write directly to the testing center where you took the test. 

 
GED TESTING CENTER WHERE TEST WAS TAKEN:    TODAY’S DATE: 
 
_____________________________________________________           _____ / _____ / _____ 
NAME OR ADDRESS                    MO   DAY    YEAR 
 
 
NAME: ___________________________________________________________________________ 
  LAST,     FIRST     MIDDLE 
 
DATE OF BIRTH: _____ / _____ / _____ SOCIAL SECURITY NO.: ______-_______-________ 
   MO DAY  YEAR 
 
DATE TEST TAKEN: _____ / _____  COMPLETED ALL FIVE TESTS:  YES    /    NO 
 
NAME WHEN TEST WAS TAKEN – IF DIFFERENT FROM ABOVE: 
 
_________________________________________________________________________________ 
  LAST,     FIRST     MIDDLE 
 
YOUR PRESENT ADDRESS: 
 
_________________________________________________________________________________ 
STREET      CITY  STATE ZIP          TELEPHONE # 
 
 
WHERE TEST SCORES ARE TO BE SENT: 

 
_________________________________________________ 

NAME 
 

_________________________________________________ 
ADDRESS 

 
_________________________________________________ 

CITY    STATE   ZIP 
 

VERY IMPORTANT 
I AUTHORIZE THE RELEASE OF MY GED TEST SCORES.  I ALSO UNDERSTAND THAT THE TEST 
SCORES (IF RETRIEVED) ARE THE UNOFFICIAL COPIES OF MY TEST SCORES IF I TOOK THE 
TEST AFTER JUNE OF 1990.  IN ORDER TO OBTAIN AN OFFICIAL COPY OF MY TEST SCORES 
AND/OR GED CERTIFICATE, I MUST CONTACT ETS AT (866) 370-4740. 
 
 
 
SIGNATURE: ___________________________________________________ to release your records 
                     we must have your signature 


