
 

 
GED/HSE Transcript Request 

 

I, the undersigned, request that a transcript/certificate of my HSE or High School Equivalency scores/ 
records be forwarded to: 
 
Name_____________________________________________________________ 

Address___________________________________________________________ 

City_____________________________State__________Zip________________ 

Attn______________________________________________________________ 

Please find my records under: 
 
 
 

                     Student’s Name Printed 
 
 
 

  Student’s Date of Birth                                                                                          Student’s Social Security Number 
 
 
 

   GED Completion Date           Phone Number 
 
 
 

  Student’s Signature 
 
 
 

  Student’s Name Printed 
 
 
 

  Student’s Address 
 
 

What to mail WITH completed form: Payment(cash OR money order) AND a copy of your photo ID. Please check 
the boxes below per your request. 

$10 GED Certificate $10 GED Transcript Copy of photo ID 

 


