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TEAS Registration Form

Georgia College & State University

PLEASE PRINT LEGIBLY 

Name _____________________________________         SSN or GCID _______________
           LAST                                      FIRST                              MI

Address __________________________________________________________________

City, State, Zip _____________________________________________________________

Email: ___________________________________________________________________

Home Phone:  ________________________ Cell Phone:  __________________________

Have you taken the TEAS before within the last two years?
    Yes____  
No_____

If yes, tested at GCSU ____ or another institution___?  Date of last test __________

NOTE: The GCSU School of Nursing will accept only 2 test attempts during a 2 year period.

Test Date Reserved:  _____________
 

Your test reservation is not confirmed until we receive your registration form and fee payment of $48 (personal check or money order payable to Georgia College & State University).  If the form and fee are not received one week before your test date, the appointment may be cancelled. 
You may mail the form and fee to:





Center for Testing





Georgia College & State University





CBX 074





Milledgeville, GA 31061

OR deliver to Center for Testing Office, 101 Lanier Hall.
NOTE:  After validation by the testing center, you will be sent an email confirming  

              your test session.

No refunds are given. You may reschedule a test session without additional charge one time if you contact the testing office at (478) 445-5016 at least one week before your original session.  If it is less than one week before your test session or if you miss your session, you may reschedule your test within the next 60 days for a $20 rescheduling fee.  After that time, a new registration form and payment must be submitted. 
