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WAIVER OF 1-YEAR WAIT REQUIREMENT FOR ELIGIBLE PERSONS  
BETWEEN 16-18 YEARS OF AGE TO TAKE THE GED EXAM 

GED Standard Policy requires that eligible persons between 16-18 years old must have been withdrawn from a regular K-12  
instructional program for a period of at least one year before being allowed to take the GED exam. 

 
I, _______________________________________________________________,   ___________________   
                                                  (Please Print Name Clearly)     (Date of Birth) 
certify: 
a) that I am no longer enrolled in a regular K-12 instructional program 

 If 18, signature of superintendent required below or other written proof of withdrawal required. 
 If 16 or 17, both signatures below required. 

b) and that I am 16 years of age or older.   (Proof required:  e.g., drivers license, state I.D., passport). 
 

I believe this waiver is in my best interest for the following reason(s): 
 
 

(Attach additional documentation if needed) 
 

_________________________________________________________________   __________________ 
Signature of Student          Date 
 
We, the undersigned:  
1)  agree that a waiver of the 1-year waiting requirement is in the best interest of this student and  
2)  certify that this student is not enrolled in a regular K-12 instructional program. 
 
 
___________________________________ ____________________________________ __________________  
Printed Name of Parent/Guardian   Signature of Parent/Guardian   Date 
If student is 18, this signature not required. 
 
___________________________________ ____________________________________ __________________  
Printed Name of Superintendent or Designee Signature of Superintendent or Designee   Date 

 
______________________________________________________________        ________________________  
Name of School District / City/ State       (Area Code) &  Phone # 

 
__________________________________________________________________ _______________________ 
Signature of GED Chief Examiner**   Mich St Univ Test Ctr # 3000 250 872  Date 

 
**Note:  Chief Examiner’s signature required only acknowledges receipt of documentation and is not a signatory to 
student’s best interest.  

 
Please Return To  GED Testing  Center Designated To Administer GED Tests 
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