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Testing Center 

Cover Sheet for Proctoring 

School/Instructor 

_________________________________________ 

Student Name 

_________________________________________ 

Student ID Number (SID) 

_________________________________________ 

Date exam delivered to Testing Center  

_________________________________________ 

Exam expiration date   _____________________ 

Additional instructions for Testing Center 

Graphing 

Book:        

Notes: 

 Testing Center Use Only 

Designated room/seat: ___________________         Time with Accommodations: _______________ 

Proctor:  ______________________________  Seating Accommodations: _________________

Exam began at: _________________________  Ended at: _______________________________ 

Testing Irregularity? _________________________________________________________________ 

Course  

_________________________________________ 

Exam____________________________________

Time allowed in Class ______________________ 

Testing Parameters

Calculator:
If yes, check type allowed:

Online:

Formula Sheet:

Internet access:

Word processor:

*By signing below, you acknowledge that you have read and understand the testing parameters as outlined above.

Testing Center: testing@wwcc.edu (509) 527.4267, Room 236 

Student Signature: __________________________________________________________ Date: _________________
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