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The Howard Community College Test Center is committed to excellence and strives to ensure that each and every one of your students’ tests is administered according to your specifications. Please help us accomplish this goal by doing the following:
Please 
fill out all of the information in each shaded box.  
Please drop off tests at your division office or at the 
Test
 
Center
 in room 
       
RCF
-
359.
 
 
Tests may not be delivered by students or interdepartmental mail.
Please include your name and course number on each of your exam
s
.
4.    Please inform your students that a valid and unexpired institutional or government issued identification with a current picture is required for all testing.
)[image: hcc-fullcolor(1)]

TEST INFORMATION FORM
Phone: 443-518-1280 or 443-518-4392
Room: RCF-359
E-mail: testcenter@howardcc.edu

Test Center Hours
Monday, Wednesday, & Thursday: 9:30 am – 8:00 pm
Tuesday: 12:00 pm – 8:00 pm
Friday: 9:30 am – 3:00 pm

Note: All exams are filed under the instructor’s LAST name. Please inform your students of the name listed below.
	Instructor’s Last Name:
	[bookmark: Text1]     
	First Name:
	
	Instructor’s Phone Number:
	[bookmark: Text2]     

	Course Name:
	[bookmark: Text3]     
	First Date of Administration:
	[bookmark: Text4]     

	Course Number:
	(e.g.,MATH-070)
	Last Date of Administration:
	[bookmark: Text6]     

	
	
	Please enter time limit in minutes.  Double time is the maximum allowable accommodation.  Tests with no time limit will not be administered and will be returned to instructor. 

	Test Name:
	(e.g., Exam 2)
	

	
	
	Time Limit:
	

	Destination:
	|_| HOLD
	|_| ST248
	|_| ST149
	|_| HR300
	|_| DH239
	|_| HPVA200

	All testing must fall under one of these three categories in order to be administered in the Test Center. 

	Reason For Testing:
	[bookmark: Check7]|_| Make Up
	[bookmark: Check8]|_| Retest (Requires Approval)
	[bookmark: Check9]|_| Online Course
	[bookmark: Check10]|_| Student Accommodation

	NAME OF STUDENT(S): (If more than 8 students are to be tested, please attach a current roster)
Unless it is an online course, any testing or retesting of more than eight students requires approval from the Director of Testing or his/her designee prior to administration. If approval is not attained, tests will be returned to the instructor.


	Name
	Date Tested
	Name
	Date Tested

	1
	[bookmark: Text9]     
	
	5
	[bookmark: Text13]     
	

	2
	[bookmark: Text10]     
	
	6
	[bookmark: Text14]     
	

	3
	[bookmark: Text11]     
	
	7
	[bookmark: Text15]     
	

	4
	[bookmark: Text12]     
	
	8
	[bookmark: Text16]     
	

	ANSWER FORMAT
Please check all that apply. All items (except for computers) checked below must be provided by the instructor. Flash drives may not be utilized.
	TESTING MATERIALS AND PRIVILEGES
Please check all that apply. If left blank, no materials allowed will be assumed.  
No electronic translators or any other electronic devices will be permitted other than Test Center calculators.


	|_|
	Directly on Exam
	|_| NO MATERIALS ALLOWED
	|_| Other: (Additional Instructions/Password)

	[bookmark: Check12]|_|
	Scantron
	[bookmark: Check18]|_| Test Center Scrap Paper
	

	[bookmark: Check13]|_|
	Answer Sheet
	[bookmark: Check19]    |_| Discard
	[bookmark: Check20]|_| Return with exam
	

	[bookmark: Check14]|_|
	Blue Book
	|_| Test Center Calculator
	

	|_|
	Computer
	Student calculators may not be utilized
	

	|_|
	Other:
	
	|_| Dictionary (Test Center English Dictionary Only)
	

	
	
	[bookmark: Check23]  |_| Textbooks
	

	
	
	|_| Notes
	

	TEST CENTER USE ONLY

	Test received by:_______________
	Total tests administered:_______________
	Return date:_______________
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