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COMPLETED BY STUDENT

Student Name





            Phone #                     
     Email                                                        

Course Name & Number 

Professor Name 




            Phone #                     
     Email                               

COMPLETED BY PROFESSOR

In cases where you are unable to provide the appropriate accommodations for your student’s testing needs, ODS will make every effort to work with you to insure that the student receives their exam accommodations.  However, please understand that there may be instances where ODS cannot guarantee accommodations in our office.

Please indicate your reason for requesting ODS assistance with test proctoring:
____I could not find available space in my department.  
____Unable to provide access to testing accommodations (i.e., use of a computer)

____Other (specify) _______________________________________________________________________________

1. How will the test be delivered to ODS? 

____campus mail     ____professor delivers    ____student brings in a sealed envelope    ____Fax     ____email
____other (specify)__________________________________________________________________________
2. How will the test be returned to professor?  (Please call ODS if other arrangements need to be made)


____ professor picks-up         ____student returns in a sealed envelope       ____ campus mail – MSC ________

____other (specify) __________________________________________________________________________

3. Testing accommodation needed:


____Extended time
____Reader for exam  
 ____Scribe
____Computer      ____Quiet Room for testing


____Other _________________________________________________________________________________

4. Items allowed for test (calculator, open book/notes, formula sheet, etc.):_____________________________





5.
How long does the class get to take the test (50 minutes, 1 hour and 15 minutes, etc.) __________________


a. Test Date:
_____________ Time:_____________    c. Test Date:______________ Time:_____________

b. Test Date:_____________ Time:_____________    d. Test Date:______________ Time:_____________
6.
Any other information ODS should know before the student takes test:


__________________________________________________________________________________________


Student should arrange the testing time at least 7 days in advance (see procedures for more information).  

Please have STUDENT deliver the Testing Room Reservation form to ODS to secure testing room, if available.

Professor's Signature: ___________________________________   Date:______________
I have discussed the above with my professor and agree to make arrangements in ODS following the guidelines.
Student’s Signature: ____________________________________    Date:______________
Office of Disability Services�Testing Room Reservation Form














 (Please use this form ONLY if testing space in your 


professor's department is not available.)
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