TEST RECEIPT/PROCTORING CHECKLIST

The Institute for International Studies has agreed to proctor test for international students who need to take examinations outside the classroom for reasons other than Learning Disabilities.  Students who have learning disabilities should be referred to the SSLD office.

Date of Test ___/____                



Date to Pick Up ___/____

Time of Test ___/____                                                          Time to Pick Up ___/____

Student’s Name: ______________________________

Course/Section: _______________________________

Instructor: ____________________________________

TESTING INSTRUCTION (TO BE COMPLETED BY INSTRUCTOR)- CHECK ALL THAT APPLY

____ Notes Allowed




 
             ______ Open Book

_____ Calculator Allowed                                                                  ______Scrap Paper Allowed

_____ Dictionary/Thesaurus Allowed
                                   ______ Word Processor Allowed        

_____ Spell Checker Allowed                                                            ______ Formula Sheet Included

Special Instructions: _______________________________________________________________

TEST PICK UP

Date Pick up: _____________________                                          Time of pick up: __________

Signature of Instructor or designee: __________________________________________________

Signature of IIS representative/recipient: ______________________________________________

ADMINISTRATION OF TEST

Date test administered: __________

                                  Time-Begin: _____End: ______

Proctor’s signature: _______________________________________________________________

RETURN OF TEST

Date of delivery: ______________                                                Time of delivery: ________

Signature of instructor or designee: ________________________________________________

Signature of IIS representative/deliverer: ____________________________________________

