

SCSU Disability Resource Center (DRC)

Test Proctoring Form
  Engleman Hall – C-105A


                       
       Telephone 392-6828

Dear Instructor:

If you or your department is unable to proctor an exam or quiz for a student with a disability who requires this type of accommodation, the DRC can provide assistance.  We ask that you fill out the section below and e-mail as an attachment to the DRC when you e-mail the exam. Once the student takes the exam, a completed copy of this form will be printed and saved with the exam for your records. In the event of an emergency evacuation or school closing, any exam in progress will continue at the earliest possible time.  If you have any suggestions or questions, please do not hesitate to contact the DRC.  Thank you for your cooperation.  

To Be Filled Out by Professor

Student’s Name:


                                     Professor’s Name:

Course Title & Section:


                         # Classes Per Week:
Date the class is scheduled to take the exam:       
             Time the class is taking this exam:

Date & Time student is scheduled to take exam at DRC: 
Type of Exam: 
 _____ Multiple Choice / Objective     

 
 _____ Essay 

 _____ Math





Time allotted to ALL students for quiz/exam _____

Special Instructions:    ​___Open Book     ___Notes       ___Other ______________________

Method for Returning Exam:     ___Instructor or department secretary will pick up  

___Student Will Deliver 

Additional comments:

To Be Completed By DRC Staff

1.  EXAM RECEIVED BY DRC

Date

 
Time

 
 Signature






2.  EXAM STARTED
 __ In DRC 
__ In Class 


Date


Time

     
 Signature





3.  EXAM COMPLETED 
Time

        
 Signature ______________________________











a. Accommodations Used ___​_______________________________________________

b. Exam Notes ___________________________________________________________
4.  EXAM PICKED UP BY INSTRUCTOR

Date

 
Time

 
Signature





5.  EXAM RETURNED BY STUDENT

Date _________
Time _______

Signature _______________________________



