This form must be completed and returned to BSC Room 226 at least 48 business hours prior to the exam date 
[image: image1.wmf]Student:
Name__________________________
Course # ______________________
Professor’s name & Office location 

______________________________
Building _____________Rm # _____
Test Date _____/_____/_____
Test Time ________________
Video monitoring during testing is regular but not continuous
ODS
Date ____________________________

Time started _____________________

Time completed ___________________

Faculty:
Signature _________________________
Length of exam for class _______
Are calculators allowed?    Yes___ No___

Are computers allowed?    Yes___ No___

Is scantron required?         Yes___ No___

Use of notes/ books?          Yes___ No___ 
Email test to daviesl@etown.edu
Method of contact during exam:
Email _______________________________

Cell phone # __________________________

Additional Comments:

Student Coordinator will return exam to professor by the next business day.
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