3 PIECES OF ID Office Complete Only TEST FEE PD

TEST DATE TEST PARTS TAKEN
APPLICATION
GED TEST
NAME
LAST FIRST MIDDLE MAIDEN
ADDRESS
STREET CITY STATE ZIP
D.O.B. AGE SS# PHONE
MONTH/DAY/YR
American Indian Black (Not of Asian or Pacific Spanish White (Not of
or Alaskan Native | Hispanic Origin) Islander Surnamed Hispanic Origin)
CLASSIFICATION American Hispanic
(CHOOSE ONE) M F M F M F M F M F
Has applicant ever attended Ben Davis High School? YES NO
High School last attended:
NAME CITY STATE
Last grade completed Date of withdrawal
Has applicant been enrolled in an Adult Basic Education program? YES NO
If yes, where?
Has applicant previously taken the GED test? YES NO
Where? When?
Is applicant testing in order to qualify for vocational training or to further his/her education
beyond the high school level? YES NO
Have you been a resident of Indiana at least 30 days? YES NO

I certify that the information I have given on this form is true and correct. | understand that any deliberate
misrepresentation is considered fraudulent and will void test scores and may subject me to prosecution under applicable
state and federal law.

Signature Date



VERIFICATION OF ELIGIBILITY TO TAKE THE GED TESTS

DATE:

If the information provided on this form is found to be incorrect, the testing center Chief
Examiner can refuse to administer or score the GED Tests and this state, province or
territory can refuse to issue a score report or high school equivalency certificate/diploma
based on your test results.

I, , herby affirm that:
v 1 have not graduated from an accredited high school in the United States or Canada,
nor am | currently enrolled in high school.

LAST SCHOOL ATTENDED:

CITY AND STATE:

v" I have not received a high school equivalency certificate/diploma from any state,
province or territory.

v" I have not previously earned GED scores sufficient to qualify for a high school
equivalency certificate/diploma in this state, province or territory. If I need to earn
higher scores to qualify for advanced education or employment, 1 may, with
appropriate verification from the Institution or employer, qualify for a retest. 1 will
contact the GED Chief Examiner for information on how to proceed.

v I am at least 17 years old as of today or else the high school class of which I was a
member has graduated.

BIRTHDATE: YEAR FORMER CLASS GRADUATED:
v' | am a resident of this state, province or territory and currently reside at the
following address:

STREET:

CITY STATE Z1P CODE

v | meet the additional state, provincial or territorial requirement listed below:
» Resident of Indiana for at least 30 days immediately prior to testing
» Provided three valid pieces of ID, one being a picture ID

17 year olds:

» No longer be subject to Indiana Compulsory School Attendance laws as
documented by completing the Exit Interview process with a form signed by
the principal, parent and student.

Provide documentation of passing the GED Official Practice Test
Provide an Exit Interview from the last schools.

Provide an Approval document with a school superintendent signature.
Parent/Guardian signature.

YV VY

CANDIDATE’S SIGNATURE GUARDIAN’S SIGNATURE DATE
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