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IF THE STUDENT REQUIRES A PROCTOR, A SCRIBE, OR AN ACCOMMODATION YOU ARE UNABLE TO PROVIDE FOR THE TEST, PLEASE COMPLETE AND RETURN THE FORM AT LEAST SEVEN DAYS PRIOR TO THE TEST DATE TO SHENIKA THORB IN WILSON C1041 OR VIA EMAIL AT DISABILITYSERVICES@JOHNSTONCC.EDU.  COMPLETED TESTS MUST BE PICKED UP FROM D.S.S. DURING REGULAR BUSINESS HOURS.
Step 1: (To be completed by the student)
Please read and sign under the statement below.  Then, deliver to your instructor at least seven (7) days prior to the test date.
All students must comply with the Johnston Community College Student Code of Conduct, including while receiving test accommodation services.  IF it appears misconduct is occurring, the exam will end immediately and be returned to the instructor.  The misconduct will be reported to the instructor and/or the Vice President of Student Services to be investigated and addressed.
Printed Name: _________________________________________ Student ID #:_________________________
Signature: __________________________________________________ Date: __________________________

Step 2: (To be completed by the instructor)
Course and Section: __________________________ Test Date: ______________________________________ Deadline for completion: _________________________    Start Time: ________________________ (if specific)	
1) Test Time:  How much time will the class be given to complete the test? ______________________
2) Are students allowed to have any additional materials when completing the test?       Yes 	   No
If yes, please select from the list below:
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· 
· Calculator
· Open Book
· Notes
· Index Card
· Other ________________________

3) How will answers be recorded? 
· 
· On the Test
· In a Scantron
· In a Blue book
· Other: ___________________________

4) Is this a computer based test?   Yes or No
If yes, are there log in credentials or special instructions?  If so, please include them here: ____________________________________________________________________________________
Instructor: __________________________________________ Department: ___________________________
Date: ___________Phone Number: _______________________ Email Address: _________________________

Step 3: (To be completed ONLY by Disability Support Services)
Student Approved Accommodations
· 150% Time: ______________________ min
· Kurzweil usage
· Distraction Free Environment
· Reader
· Scribe
· Basic Calculator
· Math Tables
· Use of computer/word processor for essay portion of exam
· Ability to take exam in multiple parts on different days.
· Ability to write directly on test instead of a Scantron
· Ability to take breaks during the test.
· Other approved accommodation/ equipment: ________________________________________
Disability Support Services Authorized Signature: __________________________________________________

For Office Use Only:
Test Start Time: ____________________________ 	Test End Time: ___________________________________
Date: __________________ Cubby #: _____________________ Testing Table: _________________________
Timer: ___________________ Instructor Informed of Completed Test: ________________________________
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