Illinois Community College Board ~ 401 E. Capitol Avenue, Springfield, Illinois  62701 ~ (312) 814-4488~ Fax (312) 814-8993
REQUEST TO access ged manager for illinois (continued)

ROES ONLY
REQUEST FOR ACCESS (OR REMOVAL OF ACCESS) TO 
HIGH SCHOOL EQUIVALENCY RECORDS 2002-CURRENT
	Regional Office of Education

	Name of Regional Office of Education:
	[bookmark: Text7]     

	Street Address: 
	[bookmark: Text8]     

	City:
	[bookmark: Text12]     
	State:
	[bookmark: Text13]     
	ZIP:
	[bookmark: Text14]     

	If you are a Pearson VUE Testing Center, please provide your PVTC #:
	[bookmark: Text27]     

	Regional Superintendent Name:
	[bookmark: Text11]     

	Regional Superintendent Phone Number:
	[bookmark: Text18]     

	Regional Superintendent Email Address:
	[bookmark: Text19]     

	



	I recommend that the following person be given access to:

	
[bookmark: Check4]|_|ILHSD Database     


	User Name:
	     

	User Title:
	     

	User Phone Number:
	     

	User Email Address:
	     

	



	Please REMOVE access for the following individual (select all systems that apply):

	
|_|ILHSD Database     


	User Name:
	     

	User Email Address:
	     

	



	APPROVAL

	I understand that by granting access to the these systems, I am allowing the above named person to access confidential and sensitive, personally-identifiable test-taker information and that I accept full responsibility for ensuring that this information will be kept confidential and will not be used inappropriately by said person.

	
	
	[bookmark: Text26]     

	Regional Superintendent’s Signature
	
	Date

	



Email completed form to hse@illinois.gov (preferred) or fax to 312-814-8993
Email completed form to hse@illinois.gov (preferred) or fax to 312-814-8993		2
