UMBL!

EXAM TRANSMITTAL FORM

SECTION 1: FACULTY INFORMATION

Name: Emergency Contact #: Date:
SECTION 2: STUDENT INFORMATION
Course: Exam(s) may be administered to: Student Name(s):
Section: Uindividual student(s) only
Class time: CAny of my students
Exam:
SECTION 3: PROCTORING CONDITIONS
Normal time allowed for exam Exam date(s) of availability: Permitted supplemental aids: Calculator:
(we will adjust extended time): [CONone CINone
0150 minutes CINotes ClAny
01 hour OTextbook OBasic 4-function
075 minutes If not taken by end date, student must CJOther- CIScientific
[J90 minutes contact me for permission to ' OGraphing
2 hours ;SCheI;UIe: DAS should: ClOther:
OOther: Yes LiNo CCollect aids and return to faculty
[ICollect aids and shred
CAllow student to keep aids
Any other special instructions:
SECTION 4: RETURN INSTRUCTIONS (Please select one)
CIHold for pick up COCampus mail: CIPDF scan to UMSL email COIN/A - Online

Ol will pick up exam(s)

[ODesignated individual will pick up exam(s):

Submit form and exam to:
Disability Access Services
Millennium Student Center Suite 131
dastesting@umsl.edu




