Accommodated Testing Form

Disability Resources Office, Academic 

Achievement Center

Student:  Please complete Part I and ask your instructor to complete Part II of this form and then schedule an appointment to take your exam at the Disability Resources Office/Academic Achievement Center at least three days prior to the test date.

Part I Student Information (to be completed by the student)

Name:
_________________________
Soc. Sec. #:____________________

Telephone:_____________________

E-mail Address:__________________
Student Signature:_______________

Authorized Test Accommodations: (check all that apply)

· Extended time (1.5x-2.0x)

· Reduced Distraction

· Tape Recorder

· Computer

· Closed-Captioned Television (CCTV)

· Large-Print

· Braille

· Scribe 

· Reader

· Dictionary

· Other:______________________________________________________

Part II Instructor Information (to be completed by the instructor)

Name:__________________________
Telephone:______________________

Department:______________________
E-mail Address:__________________

Course No. and Section:_____________

Date test is to be administered by DRO:_____________

Time test is to be administered DRO:__________________________________


Time and one-half is standard.       (Monday-Friday between 8:00a.m. and 3:00p.m.) 

(continue on reverse side of sheet)

Test Materials Permitted: (please initial all that apply)

____Class Notes or Notecards

____Open Book

____Dictionary

____Calculator

____Scrap Paper

____Formula Sheet

____Periodic Chart

____Other:_____________________________________________________

Special instructions:

· Professor available for questions during exam at tel. no.______________ 

· Professor unavailable for questions during exam.

Exam Routing Preference: (choose only one)

· Instructor will deliver test to DRO between 8:00a.m. and 4:00p.m. on

 ________ (date) - no later than 4:00p.m. day before exam.

· Exam will be faxed to the DRO by 4:00p.m. day before exam.

· Exam will be e-mailed to the DRO by 4:00p.m. day before exam.

· Student will pick up exam and bring to DRO in a sealed envelope.

Instructor signature_____________________________ Date_______________

Part III Test Site and Proctor (to be completed by the proctor and student)

Location for Testing:________________________________________________

Name of Proctor/Scribe:____________________________________________

Time started exam:___________________ Time finished exam:_____________

Proctor/Scribe Signature:________________ Student Signature:____________

Notes or Comments:

Completed Accommodated Test Forms are kept on file at the DRO.

SIGNATURE REQUESTED FOR TEST RECEIVED FROM 

DISABILITY RESOURCES

SENT WITH_________________________________________________






Name

TEST DELIVERED___________________________________________






Student’s name

TO PROFESSOR_____________________________________________

DEPARTMENT_______________________________________________

DATE_______________________________________________________

RECEIVED BY________________________________________________






Signature

PLEASE RETURN TO PAM SPILLANE AS SOON AS POSSIBLE

