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Date: ______________________ 
 
I am requesting a copy of my (circle one): 
 
 Transcript ($5.00)  Certificate ($10.00)   Both ($15.00) 
 
Please make check or money order payable to:  ROE #8 
 
Print Name: ________________________________________________________ 
 
Signature:  _________________________________________________________ 
 
Name tested under:  _________________________________________________ 
 
Date Tested:  _______________________________________________________ 
 
Date of Birth:  _______________________________________________________ 
 
Address:  __________________________________________________________ 
 
      __________________________________________________________ 
 
Phone Number:  _____________________________________________________ 
 
 
I authorize the Carroll, Jo Daviess & Stephenson Regional Office of Education, 500  
N. Rush Street, Stockton, Illinois, 61085 to release a transcript of my GED test to:  
 
__________________________________________________________________  
 
__________________________________________________________________ 
 
__________________________________________________________________  
 
Attn:/Office:/ _______________________________________________________ 
 
 

Please forward this completed release with payment to: 
Regional Office of Education 
500 N. Rush Street 
Stockton, IL  61085 

 
 

_____SERVING_____ 
 

CHADWICK-MILLEDGEVILLE     DAKOTA     EAST DUBUQUE     EASTLAND     FREEPORT     GALENA     LENA-WINSLOW 
 

ORANGEVILLE     PEARL CITY     RIVER RIDGE     SCALES MOUND     STOCKTON     WARREN     WEST CARROLL 

http://www.roe8.com/
mailto:amercier@roe08.k12.il.us

