Ohio Department of Education GED® Voucher Program
Career and Educational Guidance Document

Date:

Staff Script to the test taker: “In order to qualify for the $80 GED® voucher, we need to ask a few standard
guestions and provide you with the opportunity for career and educational guidance. Once this process is
completed, you will receive an assigned voucher number by email. This process takes 1 to 3 business days.

*Student Name:

*Mailing Address:

*Email Address:

*Home Phone: Cell Phone:

*Date of Birth:

*Preferred method of contact (circle one): mail emalil phone

Reason(s) for taking GED® test (check all that apply):
] Seeking new employment
[] Required by current employer
[] Planning to enroll in post-secondary education
[ Personal development/growth
Other:

Are you interested in an on-site visit to learn more about career counseling and Yes No
educational program opportunities? If the student answers yes, make additional

arrangements at this time and precede forward. This additional service should not

interfere with processing the voucher number.

All students who receive a voucher number MUST be offered the following guidance: (e.g., website
link, mission and vision statement, general information, financial aid, list of courses,
adult education catalog and office hours)

In addition, CTPDs will provide the following pertinent information & resources:
Ohio Means Jobs: http://ohiomeansjobs.com/omj/
O*Net Career Pathways online assessment: http://www.mynextmove.org/explore/ip
Ohio Department of Education: http://www.education.ohio.gov
Ohio Board of Regents: http://www.ohiohighered.org

All resources must be emailed to the student along with his/her voucher number. Test takers are
required to create an email address to register for the 2014 GED® test.
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