
CHSPE
California High School 

Proficiency Examination 

WITHDRAWAL FORM 

To receive a 
$55 refund, this completed form must be received by fax or mail by the regular registration deadline for the examination 
date for which you registered. 

If using U.S. Postal Service If using another delivery service

Legal Name: 

Date of Fax*:
Birth: Phone:

E-mail*:

Mailing Address: 

Daytime

■

Gender: ■ Male ■

Test Date from which you are withdrawing:
October 15 6 Partial September 16 16   
March 18 7 Partial February 17 7   

■

■

Signature: 

Signature of Registrant (required): Date: 

If this form is received by fax or mail by the regular registration deadline and you are eligible for a refund, please 
complete the following. 

Enter the name of the purchaser of the original money order or bank-issued cashier’s check used to pay CHSPE fees.

  

Alternate Address: 

  

866-342-4773 http://www.chspe.net  chspe@scoe.net 

June 17, 2017 (Partial Refund deadline: May 19, 2017)■


