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GSP Testing Request Form 

 
 

 
 
 

 
 
A separate GSP Testing Request Form must be completed for each exam.  Fees may apply. The student is 
responsible for ensuring the information is complete and the form is returned to the OSC Testing Room 
during regular business hours at least two (2) business days before the date of the exam. This will allow 
time to verify eligibility. Please contact Test Administrator to schedule exam: 512-716-4037. 
 
 
Student Name:__________________________________  Please Select your Institution: 
 
Social Security #:________________________________  ACC________ Texas State________ 
 
Phone Number:_________________________________  Other_______________________________ 
 
Email Address:__________________________________ 
 
 
Date of Exam:_______________________________________ 
 
Time of Exam:_______________________________________ 
 
 
 
 
 

         
 
 
 
 
 
 
 
 
 
 
 
Return of exams by the OSC: The Testing Administrator will submit all completed exams to the Texas State 
Testing Center in San Marcos.  
 
 
              _____ ____________ 
Student Name (PLEASE PRINT)    Instructor Phone Number and Email Address  
 
 
                ____________ 
Student Signature      Department Name and Room Number  

 
 
 

Please feel free to copy this form for your records 

Round Rock Higher Education Center 
One-Stop Center (OSC), Suite 201 
512-716-4037, 512-716-4110 (Fax) 

GSP Testing Hours: Tuesdays 9:00-6:00 pm by appointment only. 
 

Section for students with documented disabilities. 
A C C O M M O D A T I O N S  F O R  E X A M   

Students must provide documentation of approved accommodations. 
 
  Extended time     Reader         No scantron form      
  Word processor    Scribe        Other       
 Use of calculator    Large print exam            
 Use of dictionary/spell check  Formula sheet            
 


