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SERVICES TO STUDENTS WITH DISABILITIES (SSD)

EXAM PROCTORING CHECKLIST

A.  Completed by Student Requesting Exam Accommodation
Name:
________________________________________ 
Term:       _________________________________________







Course Name  & Section Number     ____________________
Classroom Number :   _________​​​​​​​​​​​​​______________________

Time class is scheduled:   ____________________________
Dates of Exams: _________________________________________________

_________________________________________________


Protection of Privacy - This personal information requested on this form is collected and protected under the authority of the Alberta Post-Secondary Learning Act (s.65) and the Alberta Freedom of Information and Protection of Privacy Act (part 2). It will be used for the purpose of confirming and managing students’ disability related exam accommodations coordinated by Services to Students with Disabilities (SSD).  This form will be placed on file in the office that manages exam accommodations and later stored in the student’s SSD file.  Questions concerning the collection, use and disposal of this information should be directed to:  
Chair, Services to Students with Disabilities

Grant MacEwan College

7-119A 10700-104 Avenue, Edmonton  AB   T5J 4S2


Instructor please fill out reverse


B.  Completed by Instructor   
 (Prior to requesting that you complete this form, the student should have given you a letter from Services to Students with Disabilities (SSD) listing the recommended accommodations due to disability.)
Instructor’s Name: ________________________________________Office #_______________

1.  Phone Number(s) where we can reach you during business hours: 

     College: ________________   Other Work: ________________   Home: ________________

2.  Email Address(es):___________________________________________________________

Exam Conditions

Time Considerations

1. Amount of time regularly allowed for the class to write:
Quizzes___________________
Midterm__________________
Final______________
2. Student must take the exam at the same time as the class?    Yes _____        No _____

Materials Allowed During Exam 
Notes:
      ________
Texts:
     ________
Calculator:  ________
Dictionary: _________


Specify other materials (e.g. formula sheet):_________________________________________
Do these conditions apply to all exams? 
Yes _____
No _____

(If no, separate proctoring checklists will be required for individual exams).

Other Instructions/Requirements (please specify) 

_____________________________________________________________________________

_______________________________________________________________________

Instructor Signature:  ___________________________________________________


(If you have any questions regarding exam accommodation arrangements, please contact the author of the Accommodation letter.  Please return the completed form to Services to Students with Disabilities at your earliest convenience.)

_____ City Centre Student Resource Centre


Room 7-199
_____ South Campus Student Resource Centre

Room 121

_____ Alberta College Campus 



Student Services








