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MAKE-UP EXAM INSTRUCTION SHEET               RECEIVED BY: _______________________ 

A COMPLETED COPY OF THIS INSTRUCTION SHEET MUST ACCOMPANY EACH TEST OR GROUP OF TESTS SENT TO THE TESTING CENTER.  
INSTRUCTOR: ___________________________ DATE: ________________________ 

Enclosed please find ____________test booklets for (If for more than one student, list names on each test or on other side of form.) 

STUDENT(S) NAME: _____________________________________________________ 

COURSE #: ____________________        TEST #: ______________________________ 

Did you receive notice of testing accommodations from Disability Support Services for this student?   Yes  No  

         (Circle One) 
MARK ANSWERS ON:  Machine Scorable Answer sheet   Full Sheet   or   Half Sheet 

                                          Test Booklet                                   Plain Paper    Other__________ 

TIME LIMIT: ____________ (If no limit is set by Instructor, Student will be allowed 75 min.) 

NOTE: Instructor should indicate in-class testing time. The Testing Center will make the time adjustments as required for students with disabilities. 

NOTES, BOOKS, OR OTHER AIDS WILL NOT BE ALLOWED UNLESS SPECIFIED BY INSTRUCTOR. 
STUDENTS CAN USE: 

   

** a calculator _________    
 graphs or tables 

     notes         


 scratch paper (turn in)/graph paper                                                                        open book                       
 other __________ 

** Specify-can student use-scientific, graphing, etc. type? 

-----------------------------------------WHEN TESTS ARE COMPLETED ------------------------------------------- 
Student has until ___________to take the test. (No test will be given after date indicated.) 

*If no date is indicated, we will mail tests back one week from date at the top of the form. 

 HOLD FOR INSTRUCTOR PICK UP  
RETURN TO INSTRUCTOR 

MATERIALS TO BE RETURNED: TEST  Answer Sheet Both Other  

Note: The Testing Center cannot accept class assignments or homework to/from the student or instructor or vice versa. 
-----------------------------------------FOR TEST CENTER USE ONLY -------------------------------------------- 
                                                  _____________________________________________________________ 

_____ TEST TAKEN - DATE _____________________________________________________________ 

           TIME STARTED__________________________________________________________________ 

           TIME FINISHED__________________________________________________________________ 

_____ TEST DEADLINE EXPIRED/RETURNED TO INSTRUCTOR 


