
Reservation for the DSST Test 
Augusta State University  

Testing and Disability Services  
2500 Walton Way  

Augusta, GA 30904 
(706)737-1469 

Completion of this form and the payment of $20.00 for non-military test-takers reserve 
the space and material needed for testing.  Testing is computer-based and registration is 
limited.  Once the available spaces are filled, no more registrations will be accepted for 
that particular testing date.   
 
Name (Please Print): ______________________________________________________ 
 
Address: ________________________________________________________________ 
 
Telephone Number: ____________________     E-Mail Address____________________ 
 
Date of Birth: ___________________ Social Security Number________________ 
 
1st Choice Testing Date:________________  2nd Choice Testing Date:_______________   
 
What Test Are You Registering For? _________________________________________ 
 
Have you taken the DSST in the past 6 months? (If yes, then give the date and name of 
the test) _________________________________________________________________ 

 
Fees are non-refundable/non-transferable and are due at the time of registration.  If I 
have a disability and need accommodations, please contact the Director of Testing and 
Disability Services. 
 
I realize that if I am absent on the day of the test, I forfeit the registration fees. 
 
______________________________________                               __________________ 
        Signature            Today’s Date 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 
___________________________________   ________________________ 
        Name         Social Security Number  
The above test-taker is registered for the DSST to be given in Testing and Disability Services, 
located in the Quadrangle of Augusta State University.  Please do not report until 15 minutes 
prior to your testing time.  Make sure you bring a valid photo ID.  Registration fees are non-
refundable and non-transferable. 
 
_______________________________________           _________________________ 
        Signature of TDS Staff     Today’s Date 
_______________________________________           _________________________ 
     Fees Paid             Registered Test Date 



 
 


