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Michigan Technological University Proctor Form
Student Information
Name:____________________________  Email:_____________________

University/School:___________________

Instructor Information
Name:____________________________  Email:_____________________

University/School:____________________

Test Information
Test Name/Number:_______________

Type of Test:

Computer:__        Paper/Pencil:__        Other:_______________________________

Date(s):_______

Time Limit: __________ minutes

Password (if applicable):___________

Test Materials
Calculator:_______________

Notes:___________________

Other:_____________________

Additional Notes:
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