LEARNING CENTER
MAKE-UP TEST INSTRUCTIONS
Please attach a completed form for each test you send to the Learning Center.

Student: ________________________________________________
Instructor: ______________________________________________
Date test must be taken by: ______________________________
*Test will be returned to instructor after this date.

Special Instructions: Please indicate whether items such as: calculator, index card, notes, books, etc. may be used.  Nothing listed, nothing allowed.

Sorry- - -We are not able to accommodate timed tests.

______________________________________________________________________________
______________________________________________________________________________
Thank you!

Learning Center Staff
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