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MANUAL TEST PROCTORING REQUEST FORM:
You are required to submit a Test Request at least one week before the exam date. Please email
the completed form to ivcdspsexams@ivc.edu. *Indicates a required field.

Semester*:
Student ID #*:
Student Name*:
College Email*:

Course Name*: Test Date*:
Ticket #*: Test Time*:
Instructor’s Name™: Exam Title*:

Instructor’s Email*:

WHAT ARE YOUR APPROVED ACCOMMODATIONS:

[] Time & one half []Scribe
[ ] Double Time [] Reader
[] Enlarged Exam [ ] Distraction Reduced Environment
[] Use of Computer [ ]other
Comments:

TO BE COMPLETED BY INSTRUCTOR

Contact Information: Email Phone#/Ext:

Can this request be rescheduled: OYes O No
If yes, deadline Date Time

OExam Attachment O Exam Drop Off OO0nline Exam

EXAM GUIDELINES:

Time Allotted in Class: hour (s) Minutes
NOTES OYes ONo SCRATCH PAPER  OYes ONo
CALCULATOR OYes ONo COMPUTER OYes O No
If yes, what kind: If yes, use of Internet?
SCANTRON OYes ONo DICTIONARY: OYes ONo
BOOK OYes ONo RESTROOMUSE  QOYes ONo
REUTRN EXAM METHOD:

OEMAIL OPROFESSOR PICK UP OSTUDENT DELIVERY

Location:

8-13-2025

SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT BOARD OF TRUSTEES:
Lisa A. Bartlett, Ryan Dack, Carolyn Inmon, Timothy Jemal, Marcia Milchiker, T.J. Prendergast Ill, Terri Rydell, Ed.D.
Julianna M. Barnes, Ed.D., Chancellor * John C. Hernandez, Ph.D., President, Irvine Valley College
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