
 
 TEXAS COMPARABILITY TEST SCORE/PASSING VERIFICATION RELEASE 

AUTHORIZATION FORM 
  

Candidates who possess a standard educator certificate in another state who have taken out 
of state tests reviewed and found comparable to the TExES and ExCET tests (as a 
requirement for certification) between the dates listed and scored at or above the Texas 
passing standard will be exempted from taking the corresponding Texas test.  
INSTRUCTIONS:  
Complete and sign this Test Score/Passing Verification Release Authorization Form.  
Make your check or money order payable to National Evaluation Systems. Mail this form 
along with your payment of $45 (check or money order) to:  
 

NES Texas Comparability Service National Evaluation Systems 
PO Box 660  

Amherst, MA 01004 
 

PLEASE DO NOT REQUEST THE RELEASE OF TEST SCORES FOR TESTS 
THAT DO NOT APPEAR ON THE TABLE.  
 
Test Score Release Authorization:  
“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 National Evaluation Systems (NES) to 
release any and all passing test scores and/or verification of meeting the comparable Texas passing standard to the 
Texas Education Agency. I understand that the verification of meeting the comparable passing standard applies 
only to tests for which the administering state releases passing status only.”  
 
 
Name: ______________________________ ___________________________ ___________________ 
 Last             First                                                      Middle Initial 

___________________________________________________________________________________ 
Name under which you tested, if different 

Address:_________________________________ __________________________ ________________ 
                 Street        City        ZIP 

Social Security Number: _______ ____ ________ DOB:  _______________ Phone: ________________ 
 

_____________________________________________________________ 
Applicants Signature 

Tests to be verified: 

 

_______________ ______________________ _____________ ___________________ ___________ 
State Test Taken  Test Name  Test #  Date Taken  Test Score 
 

_______________ ______________________ _____________ ___________________ ___________ 
State Test Taken  Test Name  Test #  Date Taken  Test Score 

 
___________________ ___________________________ ________________ ________________________ _____________ 
State Test Taken  Test Name  Test #  Date Taken  Test Score 
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