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Notification of GED Option Program Site Closure


Name of GED Option Site Closing__________________________________________

Closure Date ____/____/____

Originating District _____________________________________________________

Contact Person_________________________________________________________

Address___________________________________________________________________________________________________________________________________________________________________________________________________________
Phone Number__________________________________________________________

Fax Number____________________________________________________________

E-mail_________________________________________________________________

Institution Number or NCES Code_________________________________________

Reason for closure:
_________________________________________________________________________________________________________________________________________________________________________________________________________________.

Coordinator/Administrator Signature 

________________________



