
  GED Transcript Request Form 
Testing Center –Kilgore Campus 1100 Broadway  Kilgore, TX  75662  phone: 903.983.8215  email: testing@kilgore.edu 
 
 
 
Please print 
 
Last Name______________________________First Name: ____________________________ MI:______   
 
 
Maiden Name:                                  DOB:____________SS#: ______________________________________ 
 
                                                     
Phone#:____________________________Date tested (mm/yy): __________________________________                        
 
 
Address:______________________________City:_________________________________State/Zip__________                 
 
 
Signature:______________________________________________________Date: ____________________           
 
                           

** Special note:  We will only provide transcripts of scores for candidates who tested at Kilgore 
College-Kilgore campus.  For proof of GED certification please visit the following link: www.texged.com. 
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