Testing Services – Student Test Cover Sheet



Instructors please provide Student Names for Make-up exams only.








Student Name _________________________________________________________________








Begin Testing on   (date)____________		End Testing on    (date)____________








Instructor Name ________________________________________________________________





Department # – Course #  - Class Time(s)





_______________________________________________________________________________





Course Name





_______________________________________________________________________________








Student is to write responses on:





________ Exam		________ Scan Form (provided by your dept.)		





________ Testing Services Blue Book		Other ����������� _________________________________








Testing aids allowed:





________ None		________ Calculator	________ Notes		_________Text








Other ______________________________________________________________________________








 (Instructors, all exams need to have a set time limit!) 	Student time limit   ____________	


Students are responsible for monitoring their own time.  Testing Services records time in and out, but does NOT stop you when your time is up!








Special instructions to Students __________________________________________________





______________________________________________________________________________
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