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Note to Note to Note to Note to Student and Student and Student and Student and InstructorInstructorInstructorInstructor: : : :     MHUMHUMHUMHU    does not have a separate testing center or designated proctoring staffdoes not have a separate testing center or designated proctoring staffdoes not have a separate testing center or designated proctoring staffdoes not have a separate testing center or designated proctoring staff.  Test .  Test .  Test .  Test 

accommodations that require a separate setting accommodations that require a separate setting accommodations that require a separate setting accommodations that require a separate setting for approved students can be for approved students can be for approved students can be for approved students can be achieved in several different ways:achieved in several different ways:achieved in several different ways:achieved in several different ways:    
• The instructor may facilitate the test session through use of nearby office/conference room during regular test time, during office 

hours, or with assistance of an SI or other department employee.  

• Tests may be scanned into a word document so that the student may utilize software such as Natural Reader for a read-aloud 

accommodation. 

• The DS Coordinator may assist in providing a separate setting or implementing other accommodations on a limited basis in the 

Counseling Center (72 hours advance notice).   

• Students with an Academic Accommodation PlanAcademic Accommodation PlanAcademic Accommodation PlanAcademic Accommodation Plan (AAP)(AAP)(AAP)(AAP) who are also registered with Student Support Services (SSS Center)Student Support Services (SSS Center)Student Support Services (SSS Center)Student Support Services (SSS Center) 

may with advance notice request to arrange SSS staff to administer their exams.  The requested accommodations on the SSS test 

form should have been previously approved through the Office of Disability Services and similarly reflected on the student’s AAPAAPAAPAAP. 

 

Section II: To be Section II: To be Section II: To be Section II: To be Completed by Instructor:Completed by Instructor:Completed by Instructor:Completed by Instructor:    

    

Name: ___________________________Name: ___________________________Name: ___________________________Name: ______________________________________________________ Office Location:___________________________ Office Location:___________________________ Office Location:___________________________ Office Location:    ________________________________________________________________________    

How How How How may may may may student/staff contact you in cstudent/staff contact you in cstudent/staff contact you in cstudent/staff contact you in case of questions during testing?ase of questions during testing?ase of questions during testing?ase of questions during testing?            Indicate preferred method of contact:Indicate preferred method of contact:Indicate preferred method of contact:Indicate preferred method of contact:    

_______ _______ _______ _______ ----    Email     ______ Email     ______ Email     ______ Email     ______ ----    Text or Phone  (#NumberText or Phone  (#NumberText or Phone  (#NumberText or Phone  (#Number----    ________________________)________________________)________________________)________________________)                

Specify allowed Test Materials (i.e., calculatorSpecify allowed Test Materials (i.e., calculatorSpecify allowed Test Materials (i.e., calculatorSpecify allowed Test Materials (i.e., calculator    & type& type& type& type, open book, class notes, etc.): , open book, class notes, etc.): , open book, class notes, etc.): , open book, class notes, etc.):     

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Other test specifications or cOther test specifications or cOther test specifications or cOther test specifications or comments: omments: omments: omments: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

3. Specify STANDARD 3. Specify STANDARD 3. Specify STANDARD 3. Specify STANDARD numbernumbernumbernumber    of minuteof minuteof minuteof minutes s s s all all all all students are allowed forstudents are allowed forstudents are allowed forstudents are allowed for    this testthis testthis testthis test::::    ________________________________________________________________________________________________    

**Extended time for **Extended time for **Extended time for **Extended time for students eligible for this accommodation will be castudents eligible for this accommodation will be castudents eligible for this accommodation will be castudents eligible for this accommodation will be calculated by Disability Serviceslculated by Disability Serviceslculated by Disability Serviceslculated by Disability Services    

    

Preferred Method for Returning Test: Preferred Method for Returning Test: Preferred Method for Returning Test: Preferred Method for Returning Test: __________Deliver __________Deliver __________Deliver __________Deliver to Instructor’sto Instructor’sto Instructor’sto Instructor’s    Office Office Office Office                                     _______ _______ _______ _______ InstructorInstructorInstructorInstructor/Staff/Staff/Staff/Staff    PickPickPickPick----UpUpUpUp    

DSC Verification of Test Accommodation:   Test Date________________  Time: _______________  to _________________ 

Total Tested Time Allowed ____________       

Accommodation(s) Allowed: ____________________________________________________________________________ 

 Test Return Date : _________________    

Section I: To beSection I: To beSection I: To beSection I: To be    Completed by StudentCompleted by StudentCompleted by StudentCompleted by Student    and Submitted to Instructor and DSCand Submitted to Instructor and DSCand Submitted to Instructor and DSCand Submitted to Instructor and DSC    ((((72 hours advance72 hours advance72 hours advance72 hours advance    notice)notice)notice)notice)::::    
    
Name: ______________________________________ Date: _____________________Name: ______________________________________ Date: _____________________Name: ______________________________________ Date: _____________________Name: ______________________________________ Date: _____________________    

    

Phone: ______________________________________Phone: ______________________________________Phone: ______________________________________Phone: ______________________________________    

    

Requested Test Date and Time: _____________________________________Requested Test Date and Time: _____________________________________Requested Test Date and Time: _____________________________________Requested Test Date and Time: _____________________________________    

    

In submitting this request, students must agree to adhere to the MHU Honor Code : In submitting this request, students must agree to adhere to the MHU Honor Code : In submitting this request, students must agree to adhere to the MHU Honor Code : In submitting this request, students must agree to adhere to the MHU Honor Code :  On my honor, I have neither given On my honor, I have neither given On my honor, I have neither given On my honor, I have neither given 

nor received any academic aid or information that would violate the Honor Codenor received any academic aid or information that would violate the Honor Codenor received any academic aid or information that would violate the Honor Codenor received any academic aid or information that would violate the Honor Code    of Mars Hill University.of Mars Hill University.of Mars Hill University.of Mars Hill University. 


