SSD Test Taking Request Form

Items marked with an * must be completed or the test request will be considered incomplete and will not count toward the one week advance notification requirement.

*Student’s Name __________________________ *Today’s Date _____________________
*Student’s Email Address _____________________________________________________
*Class Name _________________________________________________________________
*Professor’s Name ______________________________ TA’s Name____________________



*First and Last Name

*Professor’s Email Address ___________________________________@northwestern.edu

*Date of Exam _________________
 *Time class is taking exam __________________
If taken at the same time as the class, will your extra time cause the exam to conflict with another class?   ________________________________________________________________________
Of the accommodations agreed upon (not including extended time) check the ones you need: 
Computer

Kurzweil 

Scribe


Reader


Exam length for the class? (Do not include extended time)   
   50 min       60 min
     1hr 20min          2 hr
 2hr 50min          Other______________

Has your professor received your accommodation letter?      

Yes        No

*Letters MUST be delivered at least 3 business days prior to the exam date.
Have you spoken with your professor about testing arrangements?    
Yes        No 

______________________________________________________________________________    

This section is for SSD Staff use only:

Other Instructions:

Has Prof been contacted by SSD?  
Date _____________
Entered into test log on ____________
