[image: image1.wmf]Learning Resources Test Make-up Form
~Students must bring a Picture I.D. ~
Instructor’s name: _________________ Phone/pager/ext*:___________   Course: _______

                                            *Where you can be reached at all times. For departmental use only!
Time limit_____________________

           Test is Due By*:__________________







          *After this date, we will not administer the test

Please circle yes or no for the following:

Open book:     
yes   /   no
Open notes:      yes   /   no
Calculator:      yes   /   no
Scrap paper:    yes   /   no
Scantron:          yes   /   no
Any other special instructions:

__________________________________________________________________________________________________________________

______________________________________
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You may attach class roster if needed.
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You may attach class roster if needed.
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Scantron:          yes   /   no











