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Faculty must complete this form and return 1 business day prior to the exam to
Testing Services (Jones 103) or via email at clctest@uc.edu

Student Name:

Course Title and Number:

Total Accommodated Time Allowance:

IRernctodnane: Testing Staff Use ONLY
Amount of time the class is allotted for quiz/test/exam: (hours/minutes) x 1.5/2.0 (Circle)
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Textbook Notes Dictionary
Calculator Formulas Scantron
Periodic Table Other
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If an item is left un-circled, it will be
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allowed.

Method of Test Return: (*If no method selected, test returned to faculty mailbox)

____Return to faculty mailbox Mail location: (Circle one) WWAC / Snyder

____Student delivers in sealed envelopetomy: _ Mailbox _ Class
___Instructor Picks Up

____ Other:
____Scan and EMAIL to:

Office
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