Application for the GED Examination Assessment & GED Services | Assessment & GED Services

. ; . Santa Rosa Campus | Petaluma Campus
California Department of Education Plover Hall, Room 531 | Jacobs Hall, Room 109
GED Testing Center 1501 Mendocino Ave. | 680 Sonoma Mountain Prkwy

Santa Rosa, CA 95401 | Petaluma, CA 94954

Santa Rosa Junior College TEL (707) 527-4802 | TEL (707) 778-3908

SANTA ROSA
D | www.santarosa.edu/assessment

DIRECTIONS: 1. Make payment in the Accounting Office (Cash, check or money order payable to SRIC, credit cards accepted)
» In Santa Rosa: Bailey Hall, Bldg. #13
» In Petaluma: Jacobs Hall, Bldg. #1

2. Register in person at the Assessment & GED Services Office

» Complete, sign and date Application for the GED Examination

» Submit original payment receipt, fee is non-refundable and nontransferable to other calendar years or semesters
» Present a current valid photo 1.D. (must be issued by a U.S. or foreign governmental agency)
>

Complete a GED Demographics Information Bubble Form

Please type or print in black or blue ink

1. SOCIAL SECURITY NUMBER 2. TODAY'S DATE 3. LANGUAGE TO [ ENGLISH
BE TESTED IN: [ SPANISH
/ / / /
4. LEGAL LAST NAME (must match exactly your photo I.D.) |2 FIRST NAME 6. MIDDLE
7. ADDRESS (Street/P.0.Box) APARTMENT NUMBER 8. EMAIL ADRESS
9. CITY STATE ZIP CODE
10. DAYTIME TELEPHONE 11. DATE OF BIRTH (mm/dd/yyyy) 12. AGE 13. GENDER: 0O MALE
( ) / / 0O FEMALE
14. Have you taken the O YES If yes, when and where: Referring agency/institution
GED Exam before? O NO
15. Are you currently enrolled in an SRJC GED preparation program If yes, SRJC Student I.D. Number
(CSKLS 731/732/733)?
O YES O NO / /
16. | give permission to SRJC to release information regarding my GED results Please Initial
to authorized College Skills staff.
17. Do you need and/or would you like to apply for special accommodations? O YES O NO

If yes, please notify SRiC’s GED Office as additional paperwork and processing is required (may take several months).

FOR GED OFFICE USE ONLY
Amt. Pd:

Receipt #

SARS #

Date Req.

Photo ID #
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Application for the GED Examination(continued)

Verification of Eligibility

I hereby affirm that: (Check all that apply)

| am a California resident or a member of the armed forces to this state.

I have not graduated from an accredited high school or received a high school diploma in the United States.

I have not previously earned GED scores sufficient to qualify me for a High School Equivalency Certificate or diploma in
California.

I meet any one of the following criteria:

I am 18 years of age or older, or within 60 days of my 18" birthday(regardless of high school enroliment status)

I am within 60 days of when | would have graduated from high school had I remained in school and followed the usual
course of study and I am not enrolled in school.

I am 17 years of age, * have been out of school for at least 60 consecutive school days (verified on official school
letterhead), and | have provided a letter of request for the test from the military, a post-secondary educational institution, or
a prospective employer.

I am 17 years of age,* | am incarcerated in a California state or county correctional facility.

* The California State Department of Education in Sacramento will issue you a State Certificate if you receive passing scores on
the GED. Please note: 17 year olds who have passed the GED will receive a letter of intent. Upon turning 18, the Certificate will
be issued.

Please initial each of the followina statements:

I have read and understand the information packet and fee schedule | received with this application.

I understand | will NOT be admitted to the test if | arrive late or without an acceptable 1.D.

I understand that | may take the GED subtests for a total of three times in a calendar year (if you do not pass after three
attempts, you must wait until the Test Center has received the new year’s series of tests. You must register and pay for
each subtest)

I understand that No refunds and No Rollovers of fee payments will be given for any reason.
GED FEES EXPIRE 6 MONTHS FROM DATE OF PAYMENT EXPIRATION DATE:

Applicant’s Name (Please Print):

APPLICANTS SIGNATURE: DATE:

IMPORTANT NOTICE: If the information provided on this form is found to be incorrect, the testing center’s Chief or Alternate Examiner can
refuse to administer the GED tests and the state of California can refuse to issue a score report or High School Equivalency Certificate based on
your test results.
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