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Proctor Approval Form



Please return to INSERT INSTRUCTOR NAME

INSERT ADDRESS

INSERT FAX

INSERT PHONE

INSERT EMAIL ADDRESS

1. The student selects a proctor and makes arrangements by the second week of the course to have his/her examination supervised according to the following guidelines:

a) Proctor:  Examinations must be supervised by faculty members of accredited colleges or universities, high school counselors, principals, education officers in business and industry or the military, or another unrelated third party, such as a librarian.  The student’s employer, co-worker or relative may not supervise the exam. The Instructor or instructor’s designee must approve supervision by someone who does not meet these criteria.

b) Location:  The examination must be administered in an educational or professional location, such as a classroom or the proctor’s office.

2. The student and proctor must complete the “Application for Examination” section of this form and return it to the course instructor one-month prior to the testing date.

APPLICATION FOR EXAMINATION

(Please print)

Student Name:__________________________________________________
Student ID #______________

Address:  ______________________________________________________

                  ______________________________________________________
Home Phone:  __________________________

Daytime Phone:  _____________________

Email Address:  _____________________________________________________________________________

Course Name and Number: ___________________________________________________________________

Test Date (s):  ______________________________________________________________________________ 
Name of Proposed Proctor:___________________________________________________________________

Proctor Title:_______________________________________________________________________________

Proctor’s Institution:  ​_______________________________________________________________________

Proctor’s Office Address:  ____________________________________________________________________




       ___________________________________________________________________

Will the examination be taken at the office address?  ____________(Exams must be taken at an approved location)
PLEASE HAVE YOUR PROCTOR READ AND SIGN THE BACK OF THIS FORM​
PLEASE READ THE FOLOWING INFORMATION CAREFULLY

In order to ensure the integrity of examinations taken for Madison Area Technical College, certain procedures must be followed.  Listed below are procedures under which the examination must be administered.  Any deviation from these procedures may invalidate the examination.  The Madison Area Technical College course instructor reserves the right to disapprove any chosen proctor.
1. The student must present photo identification to the proctor at the time of the examination.

2. The student must not have access to any books, notes or other materials unless specifically authorized by the course instructor.

3. The student is to be allowed only the time specified for completing the examination.

4. The proctor must personally observe the student throughout the examination period.

5. The person who agrees to proctor the examination may transfer this assignment to another professionally qualified person (as defined on the reverse side of this form) by obtaining authorization from the course instructor at Madison Area Technical College.
6. No one may make a copy of any part of the examination.

7. I agree that I am not a relative of the examinee, nor do I live at the same address as the student.  I am neither a business associate nor an employer of the student. 

8. If the examination is not taken within two weeks after the scheduled testing date, it is to be returned, unopened to the course instructor at Madison Area Technical College. 

Madison Area Technical College appreciates your rendering this important educational service to the student.  If, however, you cannot personally proctor the examination under the aforementioned procedures, please decline the student’s request.  If you accept this responsibility, please indicate this by signing below.

I accept the responsibility for proctoring exams under the procedures outlined above.

Signed:
 ________________________________________________________________

Print Name:    ________________________________________________________________

Date:
________________________________________________________________
Title:
________________________________________________________________
Phone (s):
________________________________________________________________
Email:
________________________________________________________________
Office Fax:     _________________________________________________________________

