
Faculty Name  _ 

Course Name/Number  _ 

Student Name  _ 

Please select the allocated time below: 

Length of class 50% additional 100% additional 

50 min. class 75 minutes 100 minutes 

75 min. class 113 minutes 150 minutes 

Other: 

Exam conditions (check boxes that apply): 

Student may use texts, notes, and other written material

Student may use a calculator

Student may use a center laptop that is  offline 

Student may use their own personal laptop without restriction

Other special exam conditions or comments: 

How can the student contact you with questions during the exam? 

Time out: Time in: 

Exam proctor comments: 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Student Signature:_______________________________________________________________

Accommodated Testing Center Exam Cover Sheet 
Faculty fills out sections in red font; Proctor fills out sections in blue font 
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