
PROCTOR EXAM FORM 

 

To be filled out by instructor: 

 

INSTRUCTOR: ___________________________________ 

COURSE: _______________________________________ 

EXAM NAME/NUMBER:  __________________________ 

STUDENT(S): _____________________________ 

DEADLINE DATE: __________________________ 

DURATION OF EXAM: ______________________ 

 

SPECIAL INSTRUCTIONS: 

 

 

 

Optional: 

To be filled out by student: 

Print Name: ________________________  Sign Name: ______________________ 

Date: ______________________________ 

Check‐in Time: ____________________  Check‐out Time: __________________ 

Comments for Instructor: 
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