VALDOSTA STATE UNIVERSITY

OFFICE OF TESTING

VALDOSTA, GA 31698

(229) 245-3878 Phone (229) 293-6309 Fax
PERMISSION TO TAKE THE RTP AT ANOTHER SYSTEM SCHOOL 

OUT OF STATE
Date____________________ 

To The RTP Coordinator:

I am requesting to take the_____________________________________________________________

portion(s) of the Regents’ exam at_______________________________________________________
for __________________ Semester ____________ . I understand that it is my responsibility to adhere to 

Regents’ policies and to make contact with the RTP coordinator at the school where I will be tested.

Please remember that the Regents’ exam may be taken only one time each semester.

Name_____________________________________________________________________________________ 

Social Security Number______________________________________________________________________

Address___________________________________________________________________________________ 

                                                                              (City, State, & Zip Code)

Telephone Number__________________________________________________________________________ 
                                                (Home)                                                               (Work)

_______________________________ 

Student’s Signature

