*Student is responsible for returning completed form to the Office of Disability Services (ODS) ONE WEEK in advance of the first exam date listed on the form to guarantee testing space in ODS.*


EXAM PROCTOR SHEET               Office of Disability Services
Baker University Center 348

Phone: 740.593.2620

Fax: 740.593.0790

This Side Completed by Student                                                       This Side Completed by Instructor                                                       
Student Name_______________________________                    Instructor Name___________________________
Student E-mail_______________________________                    Instructor Signature________________________
Student PID_________________________________
             Instructor E-mail___________________________

Course (e.g., MATH 113)_______________________                    Office and Phone Number___________________


*Note:  ODS will proctor exams on a different day/at a different time than
 listed on the course syllabus, if approved by instructor.



Date Received: __________


Employee Initials: ________


Date Scheduled:  _________


Employee Initials: _________





Is exam administered online?		Y	N


List special software or equipment required: ______________________________________________








         Exam Dates                           Exam Times             





Exam Delivery   (Note: Please deliver one day in    		advance of exam date!)


____E-mail to �HYPERLINK "mailto:webba2@ohio.edu"�webba2@ohio.edu�


____Instructor/Designee delivers to Baker 348


____Fax (593.0790)


Exam Return


____Pickup from Baker 348 by instructor/designee


____Campus Mail 


____Student to Return














Items Allowed for All Students:


____Pen/Pencil Only


____Non-Graphing Calculator


____Graphing Calculator


____Book


____Notes


____Formula or Crib Sheet


____Dictionary


____Other______________________________________


                   ______________________________________





Testing Accommodations Requested:


____Time and a Half


____Double Time


____Separate Location


____Reader


____Scribe


____Word Processor


____Enlarged Print


____Non-Graphing Calculator


____Word/Formula Bank





____Other___________________________________________














Questions? Please contact Abby Webb, Assistant Director, at 740.593.2620 or webba2@ohio.edu.

