Disability Support Services/Project Assist  
Test Proctor Form
Cumberland County College		(856)691-8600 x282/x445   projectassist@cccnj.edu 

	Name of Student:

	Instructor:

	Course:

	Time given to class:  (ex: 1 hr 20min)

	Date and Time class is scheduled to take exam:
[bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check21]|_|M  |_|T  |_|W  |_| R  |_| F                               Date:                   Time:

	Do you permit student to take exam at a time
other than what is indicated above?            Yes            No

	If so, exam needs to be taken by:  (ex:  taken by Friday 10/29 @ 2:00 PM)
[bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Check25][bookmark: Check26]|_|M  |_|T  |_|W  |_| R  |_| F                             Date:                      Time:

	If there are questions regarding the exam, how may we contact you?


Materials allowed during exam:
(Check all appropriate items)
[bookmark: Check1][bookmark: Check6]|_| Blue Book		|_| Scantron
[bookmark: Check2][bookmark: Check7]	|_|Closed Book		|_| Computer			
[bookmark: Check3][bookmark: Check8]	|_|No Notes		|_|Calculator(circle one:  Scientific or Graphing)
[bookmark: Check4][bookmark: Check9]	|_|Open Book		|_| Notes must be turned in with exam
[bookmark: Check5]	|_|Class Notes
		* Page size notes allowed( ex: 3X5 note card):
Special Instructions:
	



Exam Deliver Options:
[bookmark: Check10][bookmark: Check11][bookmark: Check12]|_|Email to projectassist@cccnj.edu    |_|Instructor will deliver to DSS  |_| Send with Student in sealed envelope
Exam Return Options:
[bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16]|_|Instructor pick up from DSS   |_| DSS returns to instructor mailbox   |_|Instructor pick up from CASS test cabinet    |_| Student returns in sealed envelope 
