



Make-up Testing Form





Instructor’s Name�
�
�
Class & Section Number�
�
�
Student’s Name(s)�
�
�
Amount of time allowed


for test.�
�
�
Last date test may


be administered.�
�
�
Items, if any, that


may be used by student


during test (e.g., Scantron,


calculator, dictionary).�
�
�
How test is to be


returned to faculty


member.�
               Mail back





               Pick-up�
�






966-03








