
TExES REGISTRATION REQUEST FORM 
ALLOW 2 WEEKS FOR PROCESSING 

TODAY’S DATE______________________________________ 
STUDENT NAME_____________________________________ 
UHD IDENTIFICATION NUMBER_____________________ 
SOCIAL SECURITY NUMBER_________________________ 
TEA IDENTIFICATION NUMBER______________________ 
GATOR E-MAIL ADDRESS____________________________ 
CURRENT PHONE NUMBER__________________________ 
DATE OF BIRTH_____________________________________ 
CERTIFICATION AREA:  (CHECK ONE) CHECK ONE: 
 _____EC-4 GENERALIST    _____ACP 
 _____EC-4 BILINGUAL GEN.   _____ACP/MAT 
 _____4-8 GENERALIST    _____Undergraduate 
 _____8-12 SECONDARY     
TEST DATE:_____________  TExES EXAM NUMBER_________ 
(CHECK ONE) PAPER-BASED EXAM_____ COMPUTER EXAM ______ 
 
NUMBER CODE FOR CONTENT EXAM  NUMBER CODE FOR PPR EXAM 
   
GENERALIST EC-4    101 GENERALIST EC-4  100 
BILINGUAL SUPPLEMENTAL   102 BILINGUAL EC-4  100 
BILINGUAL GENERALIST EC-4  103 GENERALIST 4-8  110 
GENERALIST 4-8    111 SECONDARY 8-12  130 
ENGLISH LANG. ARTS AND READING 8-12 131  
SOCIAL STUDIES 8-12    132 
TOPT BILINGUAL SPANISH   081 
I am eligible to take the TExES because I am: 
 _____Currently enrolled in Block I courses 
 _____Currently enrolled in Block II courses 
 _____Currently enrolled in Block III courses 
 _____A UH-D Completer 
 _____Has paid for application into the ACP or ACP/MAT 
 (May take TExES Content exam only once for ACP admission) 
 _____Currently enrolled in the ACP or ACP/MAT Program 

_____Secondary Post-Bac taking Content Exam  
_____Requesting TOPT prior to Block Admission 

_________________________________________ 
      Student Signature and Date 
------------------------------------------------------------------------------------------------------------ 
ADMISSION DATE INTO PROGRAM (mmddyyyy):_______________ 
ADVISING OFFICE VERIFICATION:  __________________________TEC Approval____________ 
                 Signature and Date                         Signature and Date 
REV 9-2007 
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