
                     
 
 

 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  
 

   
   

 

  
     

 
  

   
    

     
   

 

   
    

    

 
  

    
   

It is important that all information is legible and clear. 
Testing staff uses this form to administer your exam to 

your exact specifications. 

Please include a phone 
number or email where 
we may contact you. 

Student 
names are 
required. 
Exams that 
leave the 
student 
space blank 
or say “any” 
will not be 
accepted. 

Course name, exam title, and the 
number of provided exams. 
To be completed by date and time, 
and time allowed. 

Please specify 
everything the 
student will be using 
for their exam. 

Further instructions 
may be specified in the 
Additional/Special 
Instructions space. 



 

 

If  a  TA  or ot her  Faculty member  
will  be p icking  up  or d ropping  
off  exams for  you, please 
provide  their  info  here.  Only  you
or  your  designated  person  may  
drop  off/pick up.   

 

*Special  note:  students  may  
drop  off  exams,  but students  
cannot  pick  up  exams.  Only  
yourself,  a  TA, or  another  
Faculty member  may  pick up  
exams.  If  you  have  a  
question  about this, please 
ask LAC Testing  staff.  

This  is  extra  space for  
you  to  include m ore  
student  names if  they  
did  not  all  fit on  the  
front page.  

PART  2 is to  be co mpleted  by  Testing  Staff.  
DO  NOT  write below  the  indicated line.  

IMPORTANT:  
Testing does not administer exams with accommodations.  Please 

contact DSPS at ext 4290 for students that require this service.  
 

Testing will only accept   a max of  10 students  for each individual 
exam. Whole class exams  are not accepted.  

 
The testing center is only for missed exams, not  exam retakes.    




