	TOMBALL COLLEGE

ASSESSMENT CENTER

L-201

832-559-4245
PICTURE
IDENTIFICATION IS REQUIRED
	Assessment Center Hours:

	
	Monday
8:00 a.m. -   8:00 p.m.

	
	Tuesday
8:00 a.m. -   8:00 p.m.

	
	Wednesday 
8:00 a.m. -   8:00 p.m.

	
	Thursday
8:00 a.m. -   8:00 p.m.

	
	                 Friday 
    8:00 a.m. -   5:00 p.m.

	
	Saturday
9:00 a.m. – 3:00 p.m.


(Seating for Exams ends ONE HOUR prior to closing.)




                                 Please Select One            Independent Study              In-​Class                                                                

      Tomball               North Harris                 Montgomery             Kingwood              Fairbanks  

     CyFair                            Willowchase             

	Student Last Name, First Name                          
	Test to be administered to:

Only as Listed    
         

Entire Class      (Internet and Distance Learning Only)

Anyone Requesting    


	
	

	
	Course Number & Subject

	
	Exam Number & Title

	
	Division Name 

	
	Date Submitted                                 # Copies Left


MATERIALS ALLOWED







Scratch Paper

Y
N






Periodic Table


Y
N


Calculator


Y
N






Dictionary



Y
N


Worksheets


Y
N






Thesaurus



Y
N

Notes
Y
N

Computer

Y
N (Specify program)

Books
Y
N

Please specify program ________________














 Password:  ________________________

NOTHING PERMITTED    t
	Students Complete Exam On:

Scantron              Test     t      
Blue Book            Student’s Own Paper     r        
	Test to be issued to students no later than:

Date:                                 Time:

	Test to be picked up by instructor no later than:

Date:                                        Time:
	Time allowed for test:  Include any modifications

Hours               Minutes              No time limit

	
	

	Special Instructions/Accommodations: _______________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________


	Instructor Name

_____________________________________________________

Instructor’s Office/ Campus

_____________________________________________________

Instructor’s Phone Extension                 Emergency #

_____________________________________________________

Instructor’s Signature

_____________________________________________________

    Hold In Center for Pick-Up      

    Return to Mailbox (please supply inter-office envelopes)




