DO NOT USE INK

Use only a pencil with soft, black lead (No. 2 or HB) to complete this answer sheet.

Be sure to fill in completely the space that corresponds to your answer choice.
Completely erase any errors or stray marks.
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Item responses continued on reverse side.
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BE SURE EACH MARK IS DARK AND COMPLETELY FILLS THE INTENDED SPACE AS ILLUSTRATED HERE: .

YOU MAY FIND MORE RESPONSE SPACES THAN YOU NEED. IF SO, PLEASE LEAVE THEM BLANK.
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SIDE 2

SUBJECT TEST

COMPLETE THE
CERTIFICATION STATEMENT,
THEN TURN ANSWER SHEET
OVER TO SIDE 1.

CERTIFICATION STATEMENT

Please write the following statement below, DO NOT PRINT.

“] certify that | am the person whose name appears on this answer sheet. | also
agree not to disclose the contents of the test | am taking today to anyone.”
Sign and date where indicated.

SIGNATURE:

DATE:

[/ /

Month Day Year

BE SURE EACH MARK IS DARK AND COMPLETELY FILLS THE INTENDED SPACE AS ILLUSTRATED HERE:

YOU MAY FIND MORE RESPONSE SPACES THAN YOU NEED. IF SO, PLEASE LEAVE THEM BLANK.
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IF YOU DO NOT WANT THIS ANSWER SHEET TO BE SCORED

If you want to cancel your scores from this test administration, complete A and B below. You will not receive scores for this test. No

record of this test or the cancellation will be sent to the recipients you indicated, and there will be no scores for this test on your GRE

file.

To cancel your scores from this test administration, you must:

O - O B. sign your full name here:

A. Fill in both ovals here . . .
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