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Student & Course Information 

 
 
 
 

Date:    Student ID #   Student Name:  
 
 
Phone Number:      Course Name/Number/Code:  
                                                                                                                                           (Example: SOC 205 OW) 
 
Instructor’s Name:        Test Name or #  
 
 
 
 
 
 
 

For Test Center Use Only 
 

Start Time: ______________________ End Time: ______________________ ID Type # _________________________ 
 
Test Center Staff Comments:  

 
 
 
Proctor Name (Printed):     Proctor Signature:     Date: 
 


