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Passing Verification for Texas Educator Certification
 
Release Authorization Form
 

Out-of-state certified educators may be exempt from taking Texas exams. Complete this form if you wish to have your 
scores sent to the Texas Education Agency (TEA) and the exams were administered by Pearson / Evaluation Systems. 

Instructions 
•	 Complete all fields below and sign and date this form. Indicate on page 2 every exam for which you need your 

exam scores released to the Texas Education Agency. 
•	 Prepare your payment: 

o	 Fee: $45 per request 
o	 Make your check or money order payable to Evaluation Systems. Do not send cash. 

•	 Mail this form along with your payment of $45 to:
 
Texas Education Agency Score Release Service
 
Evaluation Systems, Pearson
 
PO Box 660
 
Amherst, MA 01004
 

Name: ____________________________________________ _______________________________ _______ 
Last	 First Middle Initial 

Name under which you tested, if different: _________________________________________________________ 

Address: _____________________________________________________________________________________ 
Street 

City	 State ZIP 

Social Security Number (last 4 digits): XXX – XX – _______ 

Date of Birth: ____________________ 

Daytime Phone: ________________________ 

I do hereby certify by my signature below that I am  the person whose name and  Social Security number appear on this  
form. By my  signature, I do hereby authorize and grant permission to Pearson to  release any and all  exam  scores to the  
Texas Education Agency.  

Signature	 Date 

Copyright © 2018 Pearson Education, Inc. or its affiliate(s). All rights reserved.
 
Evaluation Systems, Pearson, P.O. Box 226, Amherst, MA 01004
 



    
     

 

 
     

   

 

        

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

  Use this form to request the release of exam scores for exams administered by Pearson / Evaluation Systems ONLY. 

Name: ____________________________________________ _______________________________ _______ 
Last First Middle Initial 

State Name Exam Name Exam Code Date Exam Taken 

Copyright © 2018 Pearson Education, Inc. or its affiliate(s). All rights reserved.
 
Evaluation Systems, Pearson, P.O. Box 226, Amherst, MA 01004
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