
REGISTRATION/ADMISSION FORM 
     1.  First Name (Please Print)   M.I. Last Name 
  
      
     2.  Signature     3.  Birth Date 
 

 

4.  Sex  5.  Color of Hair  6.  Color of Eyes    7.  Daytime Telephone # 

   □M    □F 
 
8.  First Choice Test Date (mm/dd/yy)  Second Choice Test Date (mm/dd/yy)  First Choice of Test Time (8:30am or 10:30am) 
 
 
9.  Street Address      City, State, Zip Code 
 
 
10.  Test Center Name    11.  Students with documented disabilities:  Check here if you need testing accommodations. 

        Be sure to contact your test center to make the necessary arrangements before the test date. 
        Each test center sets its own deadlines for admission of documentation and approval of accommodations. 

 

12.  Are you a DANTES-funded military examinee?  □ Yes □ No   
 
13.  Examinations for which you are registering: 
 

   □  Algebra, College   □  Financial Accounting    □  Mathematics, College 
   □  American Government   □  English Literature*    □  Microeconomics, Principles of 

   □  American Literature*                  □  College Composition    □  Natural Science 

   □  Analyzing and Interpreting Literature* □  German Language    □  Precalculus 

   □  Biology    □  History of the United States I: Early Colonization to 1877 □  Psychology, Introductory 

   □  Business Law, Introductory  □  History of the United States II: 1865 to the Present □  Social Sciences and History 

   □  Calculus     □  Human Growth and Development   □  Sociology, Introductory 

   □  Chemistry    □  Humanities     □  Spanish Language 

   □  Educational Psychology, Introduction □  Information Systems and Computer Applications □  Western Civilization I:  

   □  College Composition Modular   □  Macroeconomics, Principles of         Ancient Near East to 1648 

   □   French Language    □  Marketing, Principles of    □  Western Civilization II:  

          □  Management,Principles of          1648 to the Present  
                   
  

    * Optional essays are available for these examinations.  Please check with your school to see if the essay is required 
 

    Essay sections for which you are registering:  __________________________________________________________________________________ 
  Exam Title(s) 

14.  Repeating Exams  □ Check here if you are repeating any of these exams.  Remember, you must wait six (6) months before repeating an examination. 
 

15.  Payment:  Please check with the testing center for appropriate fees and payment information.   

       Paying by: □ 2 Checks / 2 Money Orders 

□ Check / MO and Credit Card(Please bring credit card the day of the exam)      
 

Return form and Payment to test center, not CLEP 
 

CLEP TEST CENTER ADMISSION FORM 
Complete questions 16-21 below.  Do not detach.  After validation by the test center administrator, this part of the form will be returned to you.  DO bring with you on the test 
day 1) this Registration/Admission Form, 2) two forms of identification: primary must be a government-issued photo ID with signature, such as a driver’s license, passport, or 

state ID, secondary ID must have either a photo or signature such as a social security card, military ID, student ID, credit card, etc., in addition to a primary ID, DANTES-
funded military personnel must provide a military ID.  DO NOT bring food or drink, books, papers, or any electronic devices with you. 

 
16.  Signature 
 
17.  Birth Date  18.  Sex  19.  Color of Hair   20.  Color of Eyes 

        □M    □F 
 
21.  Your Mailing Address (Home address required for DANTES-funded military  Change in Registration 

candidates taking English Comp. with Essay)   

        A.  Please change my registration to: 
           _________________________________________________________________    
 Name              ___________________________________________________________________ 

        B.  Please cancel my registration for: 
          _________________________________________________________________ 
 Number and Street              ___________________________________________________________________ 
 
          _________________________________________________________________        ___________________________________________________________________ 
 City             State                Zip    Signature                 Date of Request 
 
 

22.  Do not write  Report at   ___________       ________________      Location __________________________________________ 
       in this space.         Time  Date            Building and Room 

 

   Address  _____________________________________________________________________________________ 
 
Signature of              Telephone number of 

Test Center Administrator ____________________________________________________           test center (____)____________ 
  


