
ULL SSD 126 Conference Center 
Testing Instructions 

(482-5252) 
PLEASE PRINT 

 
Student Name ____________________________  
Subject _________________________________  
Date of test_______________________________ 
Time Student is requesting to test____________   
Time class takes test _______________________ 
Length of time class has to take test ___________  
Instructor's name __________________________  
Instructor's signature ______________________  
 
Returning Instructions:  
� Hand deliver to department 
� Will Pick Up  
� Call for Pick Up (Phone #)_____________  
� Other______________________________  
 
 
Testing Instructions:  
� Extra Paper  
� Statistical Tables  
� Open Book (specify) __________________  
� Open Notes (specify) ___________________  
� Calculator (specify) ___________________  
� Other________________________________  
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