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EXAMINATION REQUEST FORM
	Instructor’s Name


	
	Subject



	Phone Number (office)

   
	
	Course Number

   

	Back-up Number


	
	Section Number



	Office Location


	
	Title of Exam



	Email Address


	
	Number of copies left




Exam return options (please select one)
	


Pick-up

	


Email

	


Campus Mail
	Students to complete this exam on
	
	Materials Allowed

	            The Test                                    Computer                         


           Scantron # ____________           Blank Paper

                        

           Other (specify below)            Bluebook
____________________________________________________


	
	         Nothing Allowed                         Calculator

         Notes                                              Books


         Computer Program/Password 

        ______________________________________


        Other (Please specify)

             ___________________________________________



	                                                                                            Student (s) Taking this Exam
	
	      Class Roster Attached (DL Courses only!)

	FIRST NAME
	LAST NAME
	
	FIRST NAME
	LAST NAME

	1.
	
	4.

	2.
	
	5.

	3.
	
	6.


	Exam Deadline: Date ______________________________________________ Time _____________________________________________ 

                                                                                 

	Time Allowed for Exam:  _________________________(hours)_____________________(minutes)          NO TIME LIMIT




            Additional Instructions: _____________________________________________________________________________________________________________________
Instructor’s Signature ___________________________________________Date_________________________________________
