EXAM REQUEST FORM

NORTHWESTERN OKLAHOMA STATE UNIVERSITY

Please complete the Exam Request form for each test that is to be administered by the Coordinator of Disabled Student Services. (Please feel free to make copies of this form for future use.)
Faculty Member’s Name __________________________ Phone ____________

Student’s Name ___________________________________________________



Yes
No

NOTES ALLOWED
____
____

CALCULATOR ALLOWED
____
____

SCRATCH PAPER
____
____

BOOKS ALLOWED
____
____

Special Instructions for Administration:
________________________________________________________________

________________________________________________________________

Date & time to be administered: _____________________________________

Is this administration time flexible?
Yes ____
No ____

Is this administration date flexible?
Yes ____
No ____

How do you want the completed test returned to you?
_____ Please hold. I will pick it up.

_____ I have authorized the following staff to pick up the exam.

          ______________________________________________________________
