
� Use this form ONLY if you wish to WITHDRAW from one or more of the tests for which you are registered.

� You may also withdraw and submit a refund request on the Internet at www.gace.nesinc.com. You will be required to 
provide personal identification information when you submit a withdrawal/refund request on the Internet (see “Changing Your 
Registration”).

� The registration processing fee of $25 is nonrefundable.

� The late registration fee of $30 is nonrefundable.

� The supplemental test administration fee of $45 for the May 2010 and July 2010 administrations is nonrefundable.

� You will receive a refund of $15 for each test withdrawn from the Basic Skills assessment.

� You will receive a refund of $21 for withdrawing from the Paraprofessional assessment.

� You will receive a refund of $42 for each test withdrawn from the Professional Pedagogy assessment, the Educational Leadership 
assessment, or a content assessment.

� This form must be received by 5:00 p.m. eastern time on the late registration deadline for the test date indicated in Section 6 or 
on the regular registration deadline if the May 2010 or July 2010 test date is indicated in Section 6.

1.  Name

Last First Middle
Initial

3.  Social Security Number 4.  Date of Birth

 Month Day Year
5.  Telephone Numbers Daytime

 Area Code  Area Code

State ZIP Code

2.  Address � Check here if address is different from address on original registration.

P.O. Box or Street Address

Evening

City or Town

Mail to: GACE Program
Evaluation Systems
Pearson
P.O. Box 660
Amherst, MA  01004-9002

Fax number: (413) 256-7082

WITHDRAWAL/REFUND 
REQUEST FORM

6.  Test date for which you are registered (check one):

� October 17, 2009 � January 9, 2010 � March 27, 2010 � May 8, 2010

� June 19, 2010 � July 17, 2010 � August 21, 2010
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7. Test(s) for which you are requesting a refund and wish to withdraw from your registration (see “Test Selection” for the correct 
test code[s]):

Test Code  Test Name

Test Code  Test Name

Test Code  Test Name

Test Code  Test Name

Test Code  Test Name

8. I understand that this Withdrawal/Refund Request Form must be received by Evaluation Systems by the late registration deadline 
for the test date for which I am registered (or by the regular registration deadline if I am registered for the May 2010 or July 2010 
test date) in order for me to receive a refund according to the guidelines presented on this form. I certify that I am the person 
whose name and address appear on this form.

Signature Date

THIS FORM WILL BE RETURNED TO YOU UNPROCESSED IF IT IS NOT RECEIVED BY THE LATE REGISTRATION DEADLINE FOR THE 
TEST DATE INDICATED IN SECTION 6 (OR BY THE REGULAR REGISTRATION DEADLINE IF THE MAY 2010 OR JULY 2010 TEST DATE 
IS INDICATED IN SECTION 6) OR IF IT IS NOT SIGNED.

Copyright © 2009 Pearson Education, Inc. or its affiliate(s). All rights reserved.
Evaluation Systems, Pearson, P.O. Box 226, Amherst, MA  01004

Georgia Assessments for the Certification of Educators, GACE, and the GACE logo are trademarks, in the U.S. and/or other countries, 
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