eLearning @ Central Piedmont Community College 

POLICIES AND PROCEDURES FOR REMOTE EXAM PROCTORING

INSTRUCTOR APPROVAL FORM
Course title  _____________________________________   Course #_______   Section#_______

	1
	Have you approved that a student can take an exam at a remote location other than a CPCC testing site?
	□ YES            
	□ NO

	2
	Do you (instructor) want to pre*approve the proctor and/or location?  

   If yes, provide certain Criteria for proctor and/or location? 

	□ YES            
	□ NO

	3
	Please indicate which vehicles are acceptable to send your exams

                     Email

                   Fax

                   US Post Office

                   Campus mail
	□ YES

□ YES 

□ YES

□ YES                                               
	              □  NO

□  NO

□ NO

□ NO                                               

	4
	How many tests are given for this course?  
Test 1:  When should test be administered from ________to_______

Test 2:  When should test be administered from ________to_______

Test 3:  When should test be administered from ________to_______

Test 4:  When should test be administered from ________to_______

                   Test  5:  When should test be administered from ________to_______
	

	5
	Do you want each test mailed back by a certain date if student does not arrive to take exam during specified time period?   
                 If yes, please indicate the date for each exam
	□ YES


	□  NO




TESTING INSTRUCTIONS:
Please provide additional information for each exam
	TESTING TIME
	

	Books
	□  Closed 
	□  Opened

	Notes
	□  Closed
	□  Opened

	Calculator
	□ YES
	□  NO

	Computer
	□ YES
	□  NO

	The student may write notes on any paper other than provided with the examinations
	□  YES


	□   NO

	The student may  take notes away from the examinations
	□ YES
	□   NO

	Does Scratch Paper need to be returned with test
	□ YES
	□   NO


WHERE DO YOU WANT EXAM MAILED BACK TO:
	□      ESS Coordinator
     Erin Reed

     Central Piedmont Community College

      HL311 Central Campus

      PO Box 35009

      Charlotte,  NC  28235 - 5009
	□      Instructor:
      Name: __________________________

      Central Piedmont Community College

      Department:_______________________

      Address__________________________

                   __________________________












































































































































