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APPLICATION TO REQUEST EARLY RETESTING

DIRECTIONS: ‘Complete this form in its entirety and return the completed document to the OSSE — GED Testing

Center. Please note: you must include the proper documentation to support your request.

SOCIAL SECURITY
NUMBER:

LAST NAME/SURNAME

DATE OF
BIRTH

FIRST NAME MIDDLE INITIAL

STREET ADDRESS (PLEASE FILL IN THE APPLICANT'S PERMAMANT ADDRESS) APTH#

CiTYy STATE Zip CODE WARD

HoME PHONE ALTERNATE PHONE GENDER:

( ) ( ) O mace  OFemace

How DID YOU OBTAIN THIS APPLICATION? IN WHICH LANGUAGE (FORMAT) DO YOU WANT TO
TAKE EXAM:

|:| GED TESTING CENTER WALK-IN ARE YOU ELIGIBLE FOR SPECIAL ACCOMODATIONS? |:| ENGLISH

U GED TesTiNG CENTER WEBSITE 0 0 0 spanisk

0 AbuLT LEARNING CENTER YES No 0 Frencn
|:| BRAILLE

|:| OTHER: IF YOU HAVE A DOCUMENTED LEARNING DISABILITY, PHYSICAL DISABILITY,

YOU MUST INDICATE FOR WHICH REASON YOU
ARE REQUESTING EARLY RETESTING.
EMPLOYMENT
0 LeeaL
0 conTinuing EpucaTion
|:| PROGRAM TERMINATION

EMOTIONAL DIABILITY, OR ATTENTION DEFICIT/HYPERACTIVITY, YOU MAY QUALIFY
FOR SPECIAL ACCOMODATIONS WHEN TAKING THE GED TEST. REQUEST FORM
LD-8051 (FOR A LEARNING DISABILITY), FORM PCH — 63909 (FOR A PHYSICAL
DISABILITY), FORM EMH-6027 (FORM AN EMOTIONAL DISABILITY), OR FORM
ADHD — 12475 (FOR ATTENTION DEFICIT) TO BE FILLED OUT BY A CERTIFIED
PROFESSIONAL OR MEDICAL DOCTOR. EACH REQUEST IS CONSIDERED ON AN
INDIVIDUAL BASIS.  (5/8/2006)

|:| ENGLISH /LARGE PRINT

PLEASE INDICATE THE DATE OF YOUR LAST
EXAMINATION:

|, THE UNDERSIGNED, CERTIFY THAT THE INFORMATION ENTERED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT | AM A
RESIDENT OF THE DISTRICT OF COLUMBIA.

RECEIPT DATE:

FOR GED TESTING TESTING CENTER USE ONLY
RECEIVED BY:

APPLICATION STATUS:

|:| APPROVED
I:l DENIED
l:l MORE INFORMATION REQUESTED.

REVISED ON 6/2/08

THE OSSE — GED TESTING CENTER WILL SEND A WRITTEN DECISION TO ALL APPLICANTS FOR EARLY RETESTING WITHIN
14 BUSINESS DAYS OF RECEIPT OF THE REQUEST. IN CASES WHERE APPROVAL DECISION IS RENDERED, APPLICANTS
MUST CONTACT THE GED TESTING CENTER TO SCHEDULE RETESTING AND THE NORMAL TESTING PROCEDURES WILL

APPLY THEN.



