
 

Name:                                                                                                                                                                                                                                  Course/Subject: _______________________                                           

Professor:                                       Professor’s Signature:  ___________________                                                        

Please circle the date and time the student will be taking the exam:  

December 12th (Thur.)    December 13th (Fri.)        December 14th (Sat.)      December 16th (Mon.) 

8-10:30am     11:30am-2pm     3-5:30pm 

Questions for the Professor: 

¶  Computer Needed:  Yes                       No   

¶  Any Special Instructions (Unlimited Time, Open/Closed Book,


