- ol I gl W N I ]
Neqional LJTTIce O L_aucdTion %2

Sanving the studants and educanonal profecsionals of Ciay, Crawford, Jasper, Lawrence, and Richiand Countties, ilfinois

Regional Superintendent of Schools
Corrie Ray, Assistant Regional Superintendent of Schools

llinois High School Equivalency Test Score Release Request

This is a fillable form. Click on the line to add information. Tab to next field.

Name Birthdate
Address Social Security Number
City, State, Zip Phone Number

| give my permission for ROE 12 to release my GED/HISET/TASC Scores to:

To the Attention Of

School/Employer/Entity

Address

City, State, Zip

Fax (if Faxed Copy)

My Name When | took the Test

Date of Test
Location Test Completed **Required Field** Test Taken **Required Field**
Click Arrow to Select Place Test Taken Click Arrow to Select Test Taken

I verify that all information listed on this form is true and correct and | authorize my GED scores be released to the address indicated.

Signature Date

$10.00 for eaFcE:Fﬁ official GED transcript copy-can only be released to a school or employer
$10.00 for each IL HS Equivalency Certificate

Fees are Non-Refundable
We accept cash, personal check or money order - Please make Check or Money Order payable to ROE 12

Please Complete, Print, Sign, and Return this release to the office in the county where you tested (contact information listed below).

Print Completed Release

Clay County Crawford County Jasper County Lawrence County Richland County
Clay County Courthouse Jasper County Office Bldg Lawrence County
111 East Chestnut St 300 West Main Street 204 W Washington, Suite 3 Courthouse 407 S Whittle Avenue
P.O. Box 97 Lower Level, Suite 307 Newton, lllinois 62448 1100 State Street Olney, llinois 62450
Louisville, llinois 62858 Robinson, lllinois 62454 618.783.2523 Lawrenceville, llinois 62439 618.392.4631
618.665.3373 618.544.2719 Fax 618.783.4237 618.943.3522 Fax 618.392.3993
Fax 618.665.3155 Fax 618.546.1556 gedjasper @roe12.0rg Fax 618.943.2513 gedrichland@roe12.org
gedclay@roei2.0org gedcrawford@roel12.org gedlawrence@roel12.org
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