Butler Testing Center

Permanent Instructor Cover Sheet
	
	
Check One

	Instructor’s Name
	                                               _____ Make-Up    ______ Online

	Today’s Date:
	
Phone #:

	Instructor’s Email
	

	CRN(s):
	Course Name 

	Test Dates/Deadline
	

	
	
	

	Test Delivery
	
	Paper Copy of Test 

	(place an X in the appropriate box)
	
	SAM/Angel (password required)  

	
	Y
	N
	If not specified, student will not be allowed to use testing materials.

	Testing Materials
	
	
	Textbook

	(place an X in the appropriate box)
	
	
	Notes (specify)

	
	
	
	Do you want the Testing Center to collect their notes?

	
	
	
	Dictionary (specify)



	
	
	
	Calculator (circle type)       Generic         Scientific      TI-83 or 84      ANY

	
	
	
	Scratch Paper (provided by the Testing Center)

	
	Y
	N
	

	Is this test timed?
	
	
	If yes, what is the time limit?  _______ hours ______ minutes

	(place an X in the appropriate box)
	
	
	If yes, is the test timed in ANGEL or SAM?

	
	
	(   If not specified, tests will remain in center.)              Check One

	Method of Return for
	
	Instructor’s Mailbox – BOA   ___5000     ___ 6000  ___9100

	Completed Tests
	
	Instructor’s Mailbox – BOE__1500 __800 __700 __200 __100

	(place an X in the appropriate box
	
	Instructor’s Mailbox – ___BOM  McConnell ___BOR Rose Hill

	and circle the appropriate site)
	
	Instructor will pick up from Testing Center (Rm. 6430)

	
	
	Internet Delivery

	
	
	Fax (specify fax number)

	
	
	US Mail (specify address) 

	
	
	

	Special Instructions
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