OSSD TEST PROCTORING FORM
                                                                Spring 2012
**Submit COMPLETED FORM TO ROOM 223 LAWRENCE CENTER at least ONE WEEK BEFORE Exam ** 
Lawrence Center 223    610-436-2564 

Hours of Operation

Monday- 9:00 am - 5:00 pm
Tuesday - 9:00 am - 3:00 pm
Wednesday - 9:00 am - 5:00pm 
Thursday- 9:00 am – 5:00 pm
Friday 9:00 am – 5:00 pm 
Emails can be sent to OSSD@wcupa.edu
STUDENTS - PLEASE BE SURE TO CONFIRM THE TIME AND DATE WHEN YOU SCHEDULE YOUR EXAM.  Unless otherwise arranged, tests are to be scheduled according to hours listed above.  Space for accommodated testing is limited and is available on a first-reserved, first-assured basis. 

On the day of your test, meet the test proctor in room 253 in the Library.

SECTION 1 – STUDENT COMPLETES

Student’s Name__________________________ Phone_________________ ID #: _________________

Proctoring Requirements (Based on accommodation letters from OSSD)

___Time and a half                                         ___Distraction free environment

This form serves as a contract between the student and the Office of Services for Students with Disabilities.  Any deviation from the testing procedures will be considered a violation of the contract and will result in the termination of the test, which will be returned to the professor.  

Student’s Signature: ________________________________________            Date: ____________

SECTION 2 – PROFESSOR COMPLETES

*PLEASE DISCUSS with student what to do in case a question arises during exam or provide number to call*
Professor’s Name: _________________________________ Class: ____________________________

Phone: ___________________________________ Office No.: ________________________________

Proctored Exam Date: ___________________ Begin Time: __________ End Time: ______________

Test Arrangements (to be decided by professor)

____Student will bring test to test location.

____Test will be delivered by professor to Lawrence 223 one day before test is scheduled.           

____Completed test may be returned by student in sealed envelope.

____Completed test will be picked up from Lawrence 223 by professor.

Indicate all allowable materials/information (Please be as specific as possible.  If nothing is checked, student will not be permitted to use any additional materials). 
___calculators              ___notes                      ___thesaurus

___maps/charts                        ___textbook                  ___dictionary    other_________________       

Special Accommodations 

___Computer                            ___Tape                       ___Other (for example, enlarged text)

___Reader /Kurzweil                   ___Scribe                   ___Interpreter                                      

Professor’s Signature: _____________________________________         Date___________

*Please call the Proctoring Center if you have any questions   Phone # (610) 436-2564.
Edit 1/24/2012 
Arrival Time:                  

 Completion Time:
