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Request for Testing Accommodations
Appeal

To be completed by Chief Examiner.

■■■■
Test-Taker’s Last 4 SSN/SIN

section One: To be completed by the GED® Test-Taker

You may appeal the decision if any or all of your requested accommodations were not approved. Complete the information  
below and sign the release statement at the end of the section. After Sections 1 and 3 are complete, submit this form to the Chief 
Examiner at the testing center where you submitted your original request. The Chief Examiner will review the form and your  
documentation and let you know if additional information is required. Appeal requests are generally more effective if they 
include 1) a reason for appeal, and 2) additional documentation beyond what was included with the original request.

Test-Taker Name:

Social Security/  
Social Insurance Number: ___________________________________ 	 Date of Birth: ____________________________ 	 Age: ________
	 MM	 DD	 YYYY

Address:

street (number and name)	 Apartment Number	 PO Box

City	 State/Province/Territory	 ZIP/Postal Code

Phone Number: _____________________________________________
	 Area Code

E-mail Address: ________________________________________________________________________________________________________________________________________

Type of Disability:

	 ■	 Learning and Other Cognitive Disabilities 	 ■	 Emotional/Psychological/Psychiatric Disability

	 ■	 Attention-Deficit/Hyperactivity Disorder 	 ■	 Physical/Chronic Health Disability

Please explain your reason(s) for appealing the denied accommodation(s). You may attach an additional sheet if necessary.

Please submit a copy of your original request for accommodations, the original documentation submitted, and any additional 
documentation you can provide to support this appeal.

Release of Information: I grant permission to school officials and my healthcare provider(s) to release my education-related records 
and/or my medical or psychological records to GED Testing Service and its designees in connection with my request for testing ac-
commodations. If you are under 18, a parent or guardian must also sign.

Test-Taker’s Signature: _____________________________________________________________________________________________ 	 Date: ________________  

Parent/Guardian’s Name (if under 18): ____________________________________________________________________________________________________________

Signature: _____________________________________________________________________________________________________________ 	 Date: ________________  
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Request for Testing Accommodations
Appeal

To be completed by Chief Examiner.

■■■■
Test-Taker’s Last 4 SSN/SIN

section Two: To be completed by the GED® Chief Examiner

Please review the form to be certain that all sections are complete and that all supporting documentation is included.  
Missing information may delay the review of the test-taker’s appeal request. Sign and date the form before sending it to your 
GED® Administrator.

Chief Examiner Name:

Center Name:	 Center ID:

_____________________________________________________________________________________ 	 ■■■■■■■■■■
	 10-Digit number

Phone Number: _____________________________________________ 	 Fax Number:_ ____________________________________________
	 Area Code	 Area Code

E-mail Address: ________________________________________________________________________________________________________________________________________

Original request submitted to the GED® Administrator on_______________________________________________________________

Original response received on____________________________________________________________________________________________

I have reviewed this appeal form. The form is complete and all required documentation, including the original request, is attached.

GED® Chief Examiner’s Signature: ______________________________________________________________________________ 	 Date: ________________

section Three: To be completed by the Professional Diagnostician or Advocate

Supporting documentation must be attached to this request form. Additional documentation should be provided if possible 
to support the appeal – documentation must include a rationale for the denied accommodation(s). Appeal requests are gener-
ally more effective if they include 1) a reason for appeal, and 2) additional documentation beyond what was included with the 	
original request.

Name of Diagnosing Professional:

Highest Degree and Area of Specialization: ____________________________________________________________________________________________________

License Number: _________________________________________________________________________________________________________

Expiration Date: ____________________________________________ 	 Issuing State/Province/Territory: _________________________

Phone Number: _____________________________________________
	 Area Code

E-mail Address: ________________________________________________________________________________________________________________________________________

Diagnosing Professional’s Signature: __________________________________________________________________________ 	 Date: __________________
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Request for Testing Accommodations
Appeal

To be completed by Chief Examiner.

■■■■
Test-Taker’s Last 4 SSN/SIN

section Three (continued): To be completed by the Professional Diagnostician
 or Advocate

An Advocate is someone other than the professional diagnostician, like a teacher, nurse, or therapist, who helps the test-taker  
complete the forms. If you are the Advocate, transfer the above information from the documentation and provide your information 
below.

Name of Advocate:

Relationship to Test-Taker: __________________________________________________________________________________________________________________________

Phone Number: _____________________________________________
	 Area Code

E-mail Address: ________________________________________________________________________________________________________________________________________

Advocate’s Signature: ______________________________________________________________________________________________ 	 Date: ________________

section Four: To be completed by GED® Administrator

Please review the form to be certain that all sections are complete and that all supporting documentation is included.  
Please forward this appeal form and all supporting documentation to GED Testing Service for review.

GED® Administrator‘s Signature: ________________________________________________________________________________ 	 Date: ________________

Phone Number: _____________________________________________
	 Area Code

E-mail Address: ________________________________________________________________________________________________________________________________________
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Request for Testing Accommodations
Appeal

To be completed by Chief Examiner.

■■■■
Test-Taker’s Last 4 SSN/SIN

section Five: To be completed by GED Testing Service

Accommodations Approved:

	 ■	 Extended Time: Standard time + 25% (total: 8 hr. 53 min.)

	 ■	 Extended Time: Standard time + 50% (total: 10 hr. 38 min.)

	 ■	 Extended Time: Standard time + 100% (total: 14 hr. 10 min.)

	 ■	 Private Room

	 ■	 Supervised Breaks:  30 minutes testing/5 minutes break

	 ■	 Supervised Breaks:  45 minutes testing/10 minutes break

	 ■	 Audiocassette with Extended Time: Standard time + 50% (total: 10 hr. 38 min.)

	 ■	 Audiocassette with Extended Time: Standard time + 100% (total: 14 hr. 10 min.)

	 ■	B raille

	 ■	 Scribe

	 ■	 Calculator for Part II of the Mathematics Test

	 ■	 Talking Calculator for the entire Mathematics Test

	 ■	 Other:____________________________________________________________________________________________________________

Accommodations are NOT approved because:

GED Testing Service Reviewer: ___________________________________________________________________________________ 	 Date: ________________


