
Exam Administration Form 
(please copy as needed) 

  

Instructor's Name ____________________ 

Date of Request ___________    Course ____________________ 

Student's Name ____________________ 

This exam must be completed by (date and time): ________________ 

The student may use (please circle): 

Open books 

Open notes 

Calculator Dictionary 

Spell Checker 

Other (please specify):  

Is this exam timed? If so, what is the time limit? _________________ 

 


