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REQUEST FOR OFFICIAL GED® TRANSCRIPT 
	

PLEASE PRINT

NAME:  (Your name at the time you took the GED® test)

_________________________________________________________________________________________________
	First		Middle	     Maiden (if applicable)			Last

YEAR GED® TEST WAS TAKEN:  Year ____________ (If not certain, give an approximate year.)

	Social Security Number:
	__________________________________________

	Date of Birth:
	__________________________________________

	
Phone number with area code:
 
	
______________________________________________

	Test Site AND City where test was taken:                                    
	____________________________________________________________




PLEASE PRINT NAME AND ADDRESS TO WHICH GED® DOCUMENTS SHOULD BE MAILED:
Note:  Colleges and learning institutions that require official copies of GED®  transcripts must receive the documents mailed to them directly from this agency or unopened in a State sealed envelope. Please allow 3-5 days for processing.

	
Name:


Address:
 
	
______________________________________________________________


______________________________________________________________
	Street			Apartment or Unit Number

______________________________________________________________
	City	                       State	                    Zip Code


	
	


Signature (Required): ______________________________________     Date: _______________


Mail or fax this form to:   Jackson State Community College 
	                              GED Office	
		              2046 N. Parkway
		              Jackson, TN  38301		  
		              Fax:  731-425-8810


FOR OFFICE USE ONLY:  Date received _______________      Received by ________________________________                                                  
		            Date processed ______________      Processed by _______________________________


Revised 2/11/2009
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