Out of Class Testing Form

Course:

Student Contact Info: Instructor’s Contact Info:
Name: Name:

Phone number: Phone Number:

Email: Email:

Standard Exam Time Allotted (in minutes)

Accommodations:

(O Time and a half (O Exam reader (O Allow breaks
(O Double time (O Exam writer (O Other:

(O Use of computer (O Private room testing

Materials:

(O No Materials (O Index cards

(O Open book (O Access to laptop

(O Open notes (O Headphones




