
PLEASE PRINT OR TYPE ALL INFORMATION

GENERAL INFORMATION

Today’s Date Student Identification Number

Last Name First Name MI

Street Address City State ZIP Code

( ) ( )

Evening Telephone Number Daytime Telephone Number

( )
Your Signature Fax Number (if available) E-mail Address (if available)

TEST INFORMATION

Test Date Requested ______________________________________________________

Test Title and Code
(1) __________________________________________________________

(2) __________________________________________________________

• You may register for no more then two tests per test date.
• You may repeat a TECEP® examination one additional time but must wait at least three months

before retesting. You will need to reregister and pay the appropriate fee for the second testing.

TEST SITE

Please check the testing option you have chosen:
Option A: I have selected an individual proctor and completed the information below.
Option B: Thomas Edison State College, Trenton, N.J.

Complete the information below if you are selecting Option A.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Proctor’s Name/Proctor’s Title

____________________________________________________________________________________________________________________________________________________________
College or Public Library Telephone

____________________________________________________________________________________________________________________________________________________________
College or Public Library Mailing Address

PAYMENT

Thomas Edison State College students: ______credits at $_________* per credit = ______________________________________
Non-Thomas Edison State College students:______credits at $_________* per credit = ______________________________________
Total amount enclosed:_____________________________
Make check or money order payable only in U.S. currency to: Thomas Edison State College. You may use a credit card.

Account Number______________________________________________________________________________________________________________________________________________________

VISA MASTERCARD AMERICAN EXPRESS DISCOVER Name on Card ________________________________________________________________________________________________________________

Expiration Date________________________________________ Signature ______________________________________________________________________________

MAIL THIS FORM TO: Thomas Edison State College, TECEP® Registration, Office of Test Administration
101 W. State St., Trenton, NJ 08608-1176
or fax to (609) 777-2957.

UNDERGRADUATE TECEP®

EXAMINATION REGISTRATION FORM
COPY THIS FORM AS NEEDED

CHECK ALL THAT APPLY:

I am enrolled in Thomas Edison State College.

I am enrolled in: ________________________________________________________.

I am not currently enrolled in a college.

I am active-duty military.

FOR OFFICE USE ONLY:

Date rec’d: ______________________________________________

Fee Paid: ________________________________________________________________

Signed: __________________________________________________

There is a separate tuition and fee schedule for the
Military Degree Completion Program, the Navy Col-
lege Program Distance Learning Partnership and the
College’s nursing program. Please call (888) 442-
8372 for information.

TECEP® # Semester Credits
________________
________________

TOTAL CREDITS ________________

Thomas Edison State College is committed to providing reasonable accommodation for verified
disability. If you would like information on reasonable accommodation for disability, please contact
the ADA coordinator at (609) 984-1141, ext. 3415 (voice), (609) 341-3109 (TTY).

*For complete tuition and fees information, please see the enclosed Tuition and Fees Schedule. You may also refer to College Web site at
www.tesc.edu, and click on Tuition and Financial Aid.


