
Accessibility Services Faculty Exam Form
Faculty Name: __________________________________________________________
Contact method preferred. (should the student have questions during the exam):  ______________________________________________________________________
Course Name: __________________________________________________________
Student Name(s):

____________________________________________________________________________________________________________________________________________
______________________________________________________________________

Exam Title (e.g. exam 3, midterm…): ________________________________________
Date/time of exam: ______________________________________________________
Permissible items:

· Book

· Notes

· Formula sheet

· Scratch paper

Should scratch paper be collected? 
· Yes

· No

· Graphing calculator

· Four-function calculator

· No permissible items

· Other: _______________________________
Preferred Method of Exam return:

· Student returns in a sealed envelope 
Office location: ____________
· Faculty pick-up from ASC

· Email
Special instructions for proctor:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________[image: image1.png]
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