Test Management Form

Student’s Name: Test Day: MT W THF  Test Date:
Time of Day Requesting:

- Class: Time Class is Testing:
5 If different because:
g Professor: [0 Time conflict with another class
a [0 Evening class, DRC not staffed
0 O Other

Accommodation(s) allowed: [0 Extended time 0 QuietRoom [0 Audiotapedtest [0 Enlarged test

O Electronic format O Other

Professor’s Name: Office: Phone:
Email Address: We may need to contact you during the exam if there are any questions.

[0 Please Check if time student has requested to take the test meets with your approval. Comments:

Instructions for Proctoring Test:

Amount of time class will have for the exam:

O Closed book O Open book Calculator: [ Basic ' [0 Formula sheet
OO No notes OO Open notes O Scientific [ Graphing O Other

Test Return Instructions:
Please check below where you would like the test delivered.

O To my office listed above- Best times to deliver test:
O To my department office located in:
O I will pick up

PROFESSOR — Deliver test with this form

O Other:
| TestRec'dBy: | ProctoredBy: | DeliveredBy: [ PickedUp |
' SR D1 | o 4 1| e e el #1111 :

~ DRC Use

e

** Disability Resource Center ** Howell Hall 136 ** 507-457-2391 ** Monday — Friday 8:00 a.m. — 4:30 p.m. ** Email: drc@winona.edu




