DSS OFFICE - PROCTORING CARD
Student Name:_________________________________________
Today's Date: ________________________


Professor Name:________________________________________
Date the Test is to be Taken: ____________


Class: ___________________________________________________







EXAM TIME LIMIT: ___________________________ (be sure to add in extra time if student is allowed extra time)

Which of the following materials are permitted?:








Open Book  
Yes  No 


Calculator
Yes  No 



Books allowed: _______________________
Scratch Paper
Yes  No   
Please refer to Letter of Accommodation



Dictionary 
Yes  No 


Computer
Yes  No   
or contact our office to determine if a


Thesaurus
Yes  No 


Reader/Scribe
Yes  No   
computer, reader or scribe is needed.



Notes 
Yes  No ,  Please specify _________________________





Can the Student continue testing through the lunch hour (12-1pm) unproctored?
Yes  No 
Would you like to be notified if the student reschedules the testing time?

Yes  No 
Other Specific Instructions:  ______________________________________________________________________

_____________________________________________________________________________________________

Where can you be contacted during testing if the student has questions?







Location:  ____________________________









Extension: __________________________








How would you like the test returned?










Student tester may carry back to professor
Yes  No  Office Location: ______________





Student worker may carry back to professor
Yes  No  Office Location: ______________





Mail test "CONFIDENTIAL" via Campus Mail. 
Yes  No 




Hold for Professor Pick up.
Yes  No 




Professor's Signature ________________________________________________









To be filled out at the time of testing









Date: _____________









Start Time: ________

Proctor's Signature: _______________________________________________________

End Time: _________

Student's Signature: _______________________________________________________












