
16 Year Old High School Equivalency Testing Recommendation 

Date: _____________________  

Dear High School Equivalency Administrator, 

_________________________________________, a 16-year-old Adult Education student, has 
demonstrated preparedness for High School Equivalency (HSE) testing. This student has taken 
official practice tests and has scored prepared (P) or well-prepared (WP) on each subject. 

Practice Test Log Date Score   Preparedness 

GED Language Arts  P  WP 

HiSET Reading  P  WP 

HiSET Writing: Language  P  WP 

Math  GED   HiSET  P  WP 

Science  GED   HiSET  P  WP 

Social Studies  GED   HiSET  P  WP 

It is our recommendation that this student be allowed to proceed with HSE testing. 

Official score reports are attached. 

Thank you, 

____________________________________________________________________________________ 
Signature of Adult Education Director 

Name ________________________________________________________________________ 

Adult Education Program _________________________________________________________ 

Address _______________________________________________________________________ 

Phone ________________________________________________________________________ 

Email _________________________________________________________________________ 
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