U of L FACULTY EXAM FORM AND INSTRUCTIONS
	1.
	Print and complete the form below. 

	2.
	Return the form and forward exam materials to our office by sealed envelope at least 48 hours before the student is eligible to test. All testing materials are considered confidential and will be kept in a secured location until testing. If you would rather send exams via email attachment, please call 852-6606 for the appropriate email address.

	3.
	Refer students to our office for scheduling and fee information. We do not accommodate walk-in tests.


Testing Services
310 Davidson Hall

852-6606
Today’s Date: ___________________ Subject/Exam: ____________________
Exam Date: Between ___________ and __________ Time Limit: ___________

Student’s Name___________________________________________________

Instructor’s Name: ________________________ Dept: __________________

Instructor’s Phone: ______________Instructor email: ___________________

Web link for computerized tests: ________________________________
Password ___________________________
Place a check mark if any of the following are allowed during the exam:    

Calculator ______
Notes _________

Text __________

Other (please explain)_________________________________________________
Who will pick up the completed exam? ________________ When? ___________
______________________________________________________________________
OFFICE USE ONLY
Blank exam received by: ___________________ Date: _____________

Completed exam picked up by: ________________________ Date: ___________ 















