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Test Proctoring Request Form – Accessibility Services 
(Submit at least 3 days prior to the exam/quiz)
IL 220/vickie.abel@smsu.edu/507-537-6492

Part 1 – Completed by the student 
1. Student completes the first part of the request and returns it to Accessibility Services
2. Accessibility Services authorizes the request and sends it to the respective instructor
3. Instructor completes Part 2 of the form and returns it to Accessibility Services 
Student Name_________________________________________________________________________
Course Name_________________________________ Instructor________________________________
Exam Date and Time____________________________________________________________________
Requested Test Accommodations (check all requested) 
___ Extended time (1.5X)				___ Paper test in lieu of computer 
___ Test/Quiz taken in Accessibility Services		___ Computer test in lieu of paper
___ Scribe 						___ Test read to student 
___ Use of notes/text book				___ Other ______________________________ 
How will the test be administered and completed 
___ Online	    ___Paper/pencil	    ___ Scantron		   ___Zoom 	       ___Other 

Proctor Signature______________________________________________________________________
Date_________________________________________________________________________________
Time Student Began Test__________________	Time Student Completed Test_____________________



Part 2 – Completed by Instructor 

Instructor is responsible for: 
· Completing the instructor portion of the Test Proctoring Request Form
· Delivering the exam and the completed form to Accessibility Services timely
· Delivering a Scantron if required 
Exam Conditions: 
· Actual time allowed in class for the exam____________________________________________

· May the student use a notebook, textbook or notes___________________________________

· May the student use a calculator (graphic or scientific)_________________________________
· If a Scantron is require, please send with the test 
Exam Return Instructions: 
___ I will pick up the exam in Accessibility Services (IL220)
___Please return the exam to:  
	Office number __________________________________________________________________
	Department Mailbox ____________________________________________________________
	Scan the exam back to SMSU email address __________________________________________
___ Destroy the original 	___ Return the original 

If the student is late for the scheduled exam in Accessibility Services:
___ Do not allow the student to take the exam as scheduled 
___ Allow the student to take the exam but do not allow extra time 
___ Allow the student to take the exam with extra time 
___ Other 

Instructor’s Signture____________________________________________________________________
Date_________________________________________________________________________________
Completed exam received by_____________________________________________________________
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