
03/19/08 

TESTING CENTER 
Northcentral Technical College 

1000 W. Campus Drive 
Wausau, Wisconsin  54401 

 
 

RELEASE OF GED/HSED TEST RESULTS 
 
 
I hereby authorize the Testing Center at Northcentral Technical College 
to release the results of my GED/HSED tests to: 
 
 
 

(Name of Agency/Employer/School or Facility) 
 
 
 

(Address:  Street, City, State and Zip Code) 
 
 
Please CHECK ONE of the following pertaining to your GED/HSED: 
 
  Completed, year _________________ 
 
   

Have not completed, year last tested ____________ 
 

 
Where did you test:  ________________________________ 
 
NTC:   Antigo _____  Medford _____  Phillips_____  Spencer_____  
 
 Wausau_____  Wittenberg_____ 
 
__________________________       ________________________ 
  (Print Name)    (Date of Birth) 
 
      ________________________ 
       (Social Security #) 
 
 
_________________________       ________________________
 (Signature)            (Date) 
 
 


