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	TEST REQUEST FORM

	
	
	

	Date of Request
	
	Student’s Banner ID & UTSA Email Address

	
	
	(        ) 

	Student Name
	
	Cell Phone Number

	                                                  Initials: 
	
	

	Day & Date of Exam (Eg. Wed., Nov 12, 2015)
	
	Days & Time Class Meets (Eg:  MWF 11:00-11:50)

	
	
	

	Course Name, Number & Sec (Eg. CRJ 2313.001)
	
	Instructor

	
	
	

	Instructor Phone Number
	
	Instructor Email Address

	Request Filled Out By (First and Last Name):
	
	Request Verified By:

Accommodations Verified By:

	For office use only:  Is student requesting to take the exam at an alternate time? □Yes □No

What time is student requesting to take exam?  

Did student receive Alternate Test Time Form?  □Yes  □No

	APPROVED TEST ACCOMMODATIONS NEEDED

	□
	Extended Time  x1.5 or x2
	□
	Reduced Distraction Env.
	□
	Enlarge Test

	□
	Reader
	□
	Calculator
	□
	CCTV

	□
	Scribe for Exam
	□
	Scantron Scribe
	□
	Computer for Essay

	Other:  

	Maximum Time Allowed
	
	Scheduled Test Time
	

	Student Start Time: 
	
	Student End time:
	

	Test Administrator:   
	Testing Room
	

	Emailed Exam Request?    □             Date:  
	Email Reminder Sent?    □                Date:  

	Exam Placed on Spreadsheet?        □ Yes                       

	TEST RETURN INFORMATION

	Return to Department of:
	Office Room No:

	Time of Delivery:
	Date of Delivery:

	Received By

	Printed Name:
	Signature:
	Title:

	Exam Delivered By:  


Accommodations Statement

The accommodations I received through Student Disability Services were appropriate to allow me to be fairly evaluated.  I understand that I am personally responsible for the test answers including all calculations, grammar, spelling, organization and content.  The test proctor (where applicable) has performed those approved accommodations and is in no way responsible for my performance. By signing this statement, I affirm that the testing facility and conditions were satisfactory.  Any unsatisfactory conditions should be cited at this time in writing (or verbally if warranted by individual's disability) to the Adaptive Test Coordinator.  
Student's Signature:                                                                      

Date:                           
Proctor's Signature: 






Date: 
Student Disability Services


Adaptive Test Center


MS Bldg. 3.01.02


(210) 458-8086 (voice)


(210) 458-8090 (fax)


ATC@utsa.edu
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