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Third Party Proctor Request Form

If you choose a proctored location off campus (other than ProctorU), it must allow for web-based testing.  You must also complete and e-mail this form to your instructor no later than two weeks before the exam date to indicate your third-party proctored exam choice and off-campus proctor information. Once you have chosen your proctor, it is your responsibility to schedule the exam with the proctor.  Your instructor will notify the proctor with instructions on how to access your test. Please verify with the proctor that they will be open and able to proctor the exam for you before contacting your instructor about this proctored exam choice.  
    Date ______________________________

Name _______________________________________________________________________________ 

Course ___________________ Telephone number ___________________________________________

Street Address ________________________________________________________________________

City ________________________________ State ___________ Zip Code ________________________

E-mail___________________________________

Location (check one)

___ Superintendent, Principal, or Guidance Counselor of an Educational Service Region, School, or District, either 
       Public or Parochial.

___ Head Librarian of a major academic or public library.

___ Dean, Academic Department Head, Professor, Extension or Correspondence Administrator, Registrar, or Official
       Testing Service of an Accredited University or College.

___ Education Officer (Armed Service Personnel only).

___ Corporate Education Director

___ For high school students: high school Principal, full-time Teacher, Librarian, or Guidance Counselor.

___ For students living outside the United States:  a proctor whose position is equivalent to one of those listed above or
       an administrative official of a U.S. embassy or consulate.

Proctor Information

IMPORTANT: Proctors cannot be related to the student.
Proctor’s Name ________________________________________________________________________ 

Official Title __________________________________________________________________________ 

School/Facility_________________________________________________________________________ 

Street Address_________________________________________________________________________

City ____________________________ State _________ Zip Code  ______________________________

Phone  _______________________________________________________________________________

E-mail _______________________________________________________________________________

Note: Please do not ask for approval of a proctor not listed above for your examination. You must contact the proctor for date, time, and place of examination.[image: image2.png]
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