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Testing Accommodation Form

This form is for faculty to fill out for EACH student for EACH test they will be taking at the Testing Center.
[bookmark: _GoBack]Please submit the completed form to the Testing Center or email it to testingaccommodations@gmercyu.edu from your GMercyU email. The test will be printed for the student at the Testing Center and returned to faculty via email when completed. Please contact the Testing Coordinator with any questions.
If you need to come to the Testing Center, please schedule a time beforehand with the Testing Coordinator.

Contact: Testing Coordinator
Email: testingaccommmodations@gmercyu.edu 
Room: Keiss Library, Second Floor, Room 207 (inside of Room 208)
Phone: 215-646-7300 ext. 21463

















Please provide the following information so that the Testing Center and Student are fully informed about the test. Make the student aware of the amount of time they will have for the test, and if any additional materials, such as notes or calculators, are permitted.

Professor’s name: (Your name)
Cell phone/extension you can be reached at during the test: (Phone/Extension)
Course name and code: (Course name and code)
Student’s name: (Student’s name)
Scheduled testing date and time for student: (Date and Time)
Student’s testing accommodations (other than distraction reduced environment): (Accommodations)
Time the class is allotted for testing: (Allotted time)
Time this student is allotted for testing: (Allotted time)
Allowances for entire class (if applicable): (Class allowances)
Test Codes or Additional Information (if applicable): (Codes)
Calculator(s) allowed for test (If check box doesn’t work, please bold or highlight):
☐ Personal		☐ Use of computer testing program calculator 		☐ Not allowed		☐ NA
__________________________________________________________________
For Test Administrator Only
Date test taken:
Start time:
End time:
Who received:
Who delivered: 
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