
Testing Center

Distance Student Proctor Approval

Revised 12/29/25

Return completed form to:    TVCC Testing Center 
650 College Blvd 
Ontario, OR  97914 

testingcenter@tvcc.cc 
Phone: 541  881-5799

A test proctor is an individual authorized to administer your exam in a secure and controlled environment. All 
proctors and locations must be approved by the TVCC Testing Center Staff and acknowledged by the course 
instructor(s) prior to scheduling. Approved locations include college or university testing centers (strongly 
recommended) or a community library. Neighbors, friends, and family members are not permitted to serve as 
proctors. Selection is based on availability, reliability, and impartiality, and exams are sent directly to the 
approved proctor. You must present a valid photo ID at your scheduled appointment before testing begins. 
Failure to follow these requirements may result in your exam being invalidated and a failing grade may be issued.

Student must provide this form 48 business hours prior to the expected test date for processing.

TO BE COMPLETED BY THE STUDENT

 Name: ____________________________     Student ID#: 

Address:  _________________________________     City, State, Zip: __________________________________

Home Phone:  _____________________________     Email: _________________________________________

Course Name(s): ___________________________     Instructor: ______________________________________

Course Number(s): _________________________      College Term Registered in:  _______________________

TO BE COMPLETED BY THE PROPOSED PROCTOR

Print Proctor’s Name/Title: ____________________________________________________________________  

Signature: ______________________________________________________   Date: _____________________  

Company Name:___________________________      Email:__________________________________________  

Address:__________________________________     City, State, Zip: __________________________________  

Phone:__________________________________

Please enclose a business card or business stationary to complete our verifi cation process and mail  
 this request to the .

TO BE COMPLETED BY THE G   

The proctor  proposed above is:       Approved   

COORDINATOR 

Not Approved

Coordinator’s Signature:___________________________________________   Date: _____________________
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