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*To print additional forms or to submit exams electronically, please go to the faculty page of the Disability Resources web site –https;//www.usi.edu/disabilities/faculty-information/

TEST INSTRUCTIONS

Please complete all required (*) fields on this form, attach your exam, and click submit.
Disability Resources will have scantrons, basic calculators, and scratch paper available.  If these items are allowed/required for the exam please indicate this below. 

*Student(s) Name: ______________________________________________________________

______________________________________________________________________________

*Instructor Name: _______________________________________________________________

*Date and time class is taking the exam: ____________________________________________

*Length of time class will receive for testing (we will add extra time): ______________________
 
           Office use only    Instructor ________________________________________Student ________________________________________           
            Start time               Allowed time           Stop time                Room                  Exam return:  Date__________ Initial__________
      How_________________________
                                  

Special instructions: _____________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________


Please check all materials students are allowed to have in the testing area (pencil/pen and test are implied) 
*Cell phones/internet capable devices ARE NOT ALLOWED in testing rooms.*
	□ scantron –  □  15  □ 50  □ 100 or □ 200 question
□  notes – specify __________________________________
□  textbooks - specify________________________________ 
□  calculator - specify ________________________________
	□  scratch paper
□  periodic table
□  formula sheet
□ computer


□  other:______________________________________________________________________

*How do you want the test returned to you?
[bookmark: _GoBack]□ instructor pick-up    
□ campus mail  - Building _____________________Room_____________________________ 

*Contact information (in case of questions) _____________________________________________ Test date
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