
UTSA TExES Eligibility Form – First Attempt 
 

Please submit eligibility form(s) by scanning and emailing to michael.vriesenga@utsa.edu, or by 
bringing it to the Office of Teacher Education Services MB 3.310, or by faxing it to (210) 458-5794. 
 

Use this form if you want to take a TExES exam for the first time. Request only one exam per 
administration after you have met the Eligibility Guidelines. UTSA will not notify you when you 
have been approved. Check your TEAL account on www.tea.state.tx.us for exam approval. 

 
Name:   Date of Birth:  
 
Banner ID: @  TEA ID:   Phone:  
 
Preferred Email:  
 
Admission Date:   Date of Program Completion:  
 
Current Status: Undergraduate  Post Bac  Master’s Program  Graduated  
 
I want to take the   test. 
 
I attended the review on  I took the practice test on  . 
 
I took the diagnostic test on  and scored  . 
 
Practice Test Results: Report results from the most recent practice test for the test you want to 
take. The percent correct overall must be 70% or greater to be approved to take the real test. 
 

PPR Date Percent D1 D2 D3 D4 

       

 
Core Subjects Date Percent ELAR Math Science Social Studies FA/PE 

        

 
Other Tests Date Percent D1 D2 D3 D4 D5 D6 D7 

          

 
Student Affidavit: 
I assume all responsibilities for accurate state exam registration. It is my responsibility if the testing 
vendor discovers problems or errors in my registration. 
 

   

Student Signature Date Submitted 
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