Test to be completed at:  ____ Testing Center in Piqua   ____ Darke County Campus***
*** Contact DCC (778-7890) to make arrangements for testing services at DCC
TESTING REQUEST FORM FOR TESTING CENTER IN LIBRARY

Current Date:______________________ Date/time of Test:______________________

Student’s Name:_____________________________________________    (Please print)

Instructor’s Name:___________________________________________    (Please print)

Course:________________________________________________________
Reader/Scribe required?: _____Yes     _____No
Level of supervision:
 ___Test proctoring only during the following hours: 

 
Mon. & Thurs. 8:30am – 2pm / Tues. & Wed. 2pm-7pm / 

Sat. 10am – 2pm (during the Fall & Spring Semesters only)

Hours may vary during breaks.
Or
 ___General observation (anytime the library is open)
Student(s) may have access to the following:

______Calculator         ______Computer

______Notes

______ Books              ______ The Internet 

______Other, Please Specify________________________________________________

Time Limit for the exam:___________________________________________________

Students were informed of location and hours of operation? _____yes

Completed exams will be returned to the instructor’s mailbox in Faculty Support.

Exams not taken will be shredded at the end of the term.

