Updated 9/26/2008

REQUEST FOR ADDITIONAL GSTEP SCORE REPORTS TO BE SENT
Please print clearly. Form must be signed. Complete all sections.

Today’s date

Name:

(Family), (First) (Middle)

Date of Birth / / (Month , Day, Year)

Social Security Number (for tests before 10/08) - -

Phone: E-Mail address:

Date GSTEP taken (if unsure, put semester and year)

I authorize the release of my GSTEP scores as requested below:

Signature Date

Institution Scores should be sent to (check all that are appropriate):

GSU Undergraduate Admissions:
____Georgia State University Undergraduate Admissions Office
GSU Graduate Admissions:

____Robinson College of Business ___College of Arts and Sciences
___School of Policy Studies ___ College of Education
___College of Health and Human Sciences ___ College of Law

Other: Name of Institution:
Contact person/office
Address of Institution:

Enclose a check to “Georgia State University”, $5.00 for each institution that you wish
to receive the score. Scores generally take 2 weeks to arrive at the institution. Mail
this form and check to:

English Testing Program

Department of Applied Linguistics & ESL

Georgia State University
P.O. Box 4099
Atlanta, GA 30302-4099

Office Use only: $5.00 fee paid (') check ()money order office staff initials
Date sent () mailed () errands testing staff initials




