TESTING FORM
Instructor’s Name___________________________________Instructor’s Email_____________

Course (ie, BA101)____________________________Exam #____________________________
Student Name____________________________ Student’s Email____________________________
Date and Time test must be taken by:  ___/____/________________:________am/pm*
Exam Restrictions:  Time allowed _____Hrs_____Mins

Books:   Open/Closed
Calculator allowed:  Yes/No

Notes:  Open/Closed (if open, how much________)
Method of delivering exam to Testing Center: 

_____Email to: testing@eou.edu             _______Professor delivery (Loso Hall, room 236)*
Method of returning the exam:  

 ______will pick up         _________________campus delivery (provide building and room number)

*Secured drop-box available for after hours submission of exams in LOSO 236
*Exams scheduled after 3:30pm will be returned the following weekday at 9:00am

Testing Center Use Only
Date Exam Given_____/_____/______      Time Started____:____        Time Finished____:____
Proctor Signature:_______________________________________________________________

Date Test Returned____/_____/______      Time____:____   By Whom_____________________
Professor’s Signature_______________________________                FORMCHECKBOX 
  Professor’s Mailbox


