Exam Rooom Accommodation Form
The Learning Center


Students Name ___________________ Professor ________________ Class __________

Check list for testing room permissions—Please check and initial the agreed upon testing
procedure guidelines that you are authorizing for this test:




􀂆 Time allotted for exam
    _____________________
􀂆 Reader/Scribe is needed
􀂆 Reader/ Scribe may Paraphrase questions
􀂆 Oral Exam
􀂆 Calculator is permitted
􀂆 Scratch paper
􀂆 Computer program will be
    used (Web CT)
􀂆 Computer may be used 
    (essay)
􀂆 Restroom breaks are
    permitted
􀂆 Proctor may use a dictionary
    for clarification of words in
    test questions
􀂆 May contact professor if
    questions arise during testing
􀂆 Time notifications (example
    30 minutes left)
􀂆 Quiet Place (i.e. Learning
    Center or separate room)
􀂆 Video Recording of Exam
Special Instructions:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Will these same guidelines be used for all tests this semester?
􀂆 Yes
􀂆 No
(If no, a new form must be submitted at least two days prior to each test)
􀂆 Some modifications may be made (i.e. Time allotted, calculator)
Instructor Signature (required*)


______________________________________________(date)__________________
