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Adult Education and Family Literacy 
GED® Testing Fee Application
Demographic Information
First Name:  Click here to enter text.  		Last Name: Click here to enter text. 
[bookmark: _GoBack]Date of Birth: Click here to enter text.		
Street Address: Click here to enter text.	City: Click here to enter text.
State: Click here to enter text.	Zip: Click here to enter text.	County: Click here to enter text.
Primary Phone: Click here to enter text.	Secondary Phone: Click here to enter text.
Email Address: Click here to enter text.		Gender: Male ☐ Female ☐
Marital Status: Choose an item.		# of Dependent Children: Click here to enter text.
Annual Family Income: Click here to enter text.# of Family Members Living in your Household: Click here to enter text.
Are You Currently Employed? Yes ☐ No ☐ 	
If yes, Employer Name and Address? Click here to enter text.

Career Goals
Please write a brief statement indicating you educational and career goals:
Click here to enter text.
Why have you chosen this career pathway?
Click here to enter text.

Financial Need and Testing Information
Explain your financial need for a GED test scholarship or any special circumstances affecting your family income.
Click here to enter text.

Which GED Test are you requesting a voucher for? Choose an item.

	Email Completed form to: golliher@rlc.edu
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