Exam/Quiz Disability Proctoring Form
Date: _______________

Student’s Name: _______________________________

ID#: _____________________________

Student’s Email: _______________________________

Phone #: _________________________

Course Title: __________________________________

Name of Faculty: __________________

Location of Class: ______________________________

Phone # of Faculty: ________________
Day/Time of Class: _____________________________

Faculty’s Email: ___________________

Exam/Quiz Information

	Date of Exam


	Time of Exam
	Location
	Start Time
	End Time
	Proctor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Exam/Quiz Delivery:   [     ] Email
[     ] Fax
[     ] Delivered in Person 
Exam/Quiz will be delivered by  _________________ no later than (date/time)_____________________
In addition to the accommodations listed on the attached AFA letter, the student is allowed to use the following during the exam/quiz:


[     ]
Notes


[     ]
Open Book
[     ]
Calculator (type) ____________


[     ]
Notecard (indicate size ____________)

[     ]
Template


[     ]
Other ___________________________________________________________________
Faculty/TA contact information during exam/quiz (if listed as accommodation) _____________________
_____________________________________________________________________________________

Other special instructions: _______________________________________________________________

_____________________________________________________________________________________

Amount of time class receives for exam/quiz __________________________________ (minutes)

Exam/Quiz Return:
[     ] Email
[     ] Fax
[     ] To be picked up by ___________________
Exam/Quiz will be returned to __________________ no later than (date/time): ____________________

Notes: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
