
MICHIGAN HIGH SCHOOL EQUIVALENCY (HSE)  
AGE WAIVER REQUEST 

Purpose of This Form 

Minors age 16 or 17 may request approval to take a High School Equivalency (HSE) test if it is 
determined to be in their best interest by the minor, the parent or guardian, and—when applicable—a 
school administrator. Consideration should include whether the minor has the academic skills needed 
to pass the test series. 

Requirements 

• The minor has withdrawn from classes and is no longer attending high school. 
• The minor must have an active online account with either GED® or HiSET®. Accounts can be 

created at GED Student Sign Up, or Michigan MyHiSET Login. When the account is created, an 
identification number will be assigned. 

• The minor must provide a valid explanation of why obtaining a high school equivalency (HSE) 
certificate is in their best interest. 

Examples of valid explanations include, but are not limited to: 

 Seek college admission without a high school diploma. 
 Have a medical condition or disability preventing high school completion. 
 Unable to remain in high school and, with family and school support if needed, choose high 

school equivalency for employment, training, or college. 
 Home-schooled, and need an additional credential for work or further education. 

• The minor must provide documentation to verify residency and age. The table below lists 
acceptable documents for Documentation, Residency, and Age Verification. Each row shows a 
document and whether it satisfies Residency or Age Verification requirements. 

Verification Documents Residency Age Verification 
Michigan Driver’s License Residency Accepted Age Verification Accepted 
Michigan State ID Residency Accepted Age Verification Accepted 
Parent’s Driver’s License Residency Accepted Age Verification Not Applicable 
Parent Utility Bill or Lease Agreement Residency Accepted Age Verification Not Applicable 
Withdrawal Letter or HS 
Administrator Signature Residency Accepted Age Verification Not Applicable 

Birth Certificate Residency Not Applicable Age Verification Accepted 
Passport Residency Not Applicable Age Verification Accepted 

Submission Instructions 

Submit the completed form, along with required verification documents, to 
LEO-HSEProgram@michigan.gov. Approval may take 7 business days.  

https://app.ged.com/signup?language=ENU&locale=USA
https://test-takers.psiexams.com/hisetmichigan/auth/login
mailto:LEO-HSEProgram@michigan.gov


MICHIGAN HIGH SCHOOL EQUIVALENCY (HSE) 
AGE WAIVER REQUEST FORM 

SECTION 1 – To be completed by the Minor 

Minor’s Name:  Date of Birth: 

Test Option: (Choose One)   GED®      HiSET®  Account ID Number:  

Email:  No Email 

Address: 

City: State:    Zip: 

Explanation – I believe this waiver is in my best interest for the following reasons: 

Minor Signature: Date: 

SECTION 2 – To be completed by Parent or Guardian 

It is agreed that it is in the best interest of this individual to take the high school equivalency exam. 

Phone or Email: Parent or Guardian Name: 

Parent or Guardian Signature: Date: 

If the minor’s last school was Homeschool, select ‘Homeschool’ and provide the completion or end 
date. A district signature is not required. 
 Homeschool Completion/End Date: 

SECTION 3 – To be completed by a School Administrator or Designee (Representative) from 
last school attended. 

It is agreed that it is in the best interest of this individual to take the high school equivalency exam. 

Name of Representative:  Phone or Email: 

Representative Signature: Date: 

School District Name:  

City: State:   Withdraw Date: 

Important Notes 

• Signatures, whether handwritten or electronic, confirm that the information provided is accurate.
• Incomplete forms may delay approval or result in denial.
• Fraudulent information may result in denial of testing or revocation of a credential.
• Screen readers should read GED® as "G E D", HiSET® as "High Set", and HSE as "H S E."
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