Exam Date ____________________
To the Site Coordinator/ DDE representative:
Please convey this information to the students and as you do, check off each item.

Exam: __________________________________________________________________

1. _____  The student has __________ hours to complete the exam.

2. _____  The student may use:
(   no aids in taking this exam.
(  course textbook.
(  study guide.
(  course notes.
(  a calculator.
(  diskettes.
(  other ______________________________

3. _____  Remind students camera will be recording.


Please be sure to return this form with the completed test.  Students may not print off the exam or their answers.  Students may not leave the testing room during the exam. Students may not take exam home. Please do not provide students with hints about the exam.
Thank you for your service and cooperation.

_____________________________________     ________________________________
Signature of Site Coordinator


       Site/Location
_____________________________________     ________________________________
Title





        Date

Contacting Instructor during Exam
Instructor: ____________________________  Site/Location: _______________________

Fax Clarification Questions: Yes   /   No   Fax number ______________________
Phone Clarification Questions: Yes   /   No  Phone number ____________________

Cell Phone, Email or other method of contact: ______________________________

