Harford Community College Testing and Assessment
(PLEASE LIST INSTRUCTOR NAME ON EACH COPY OF EXAM)

Instructor’s Name:   __________________________________________ 
Campus Extension:   ____________
Alternate/Cell Phone: ___________________________________
Course Name/Number:
 ______________________________________     
Name of Test/Quiz:______________

Beginning Date:   _________________  Deadline:  ____________Firm/Flex
 No. of test copies:  ______________
Time allowed:  ___No time limit               Limit of:                                          






Please check one:       Hybrid


Online


Make-up

         Transitional

Test Delivery Method:
          Retain for pick-up 
Send to this ON-CAMPUS location:  ___________________________


Students may record the answers on:


ORIGINAL COPY OF TEST:









SCANTRON 25/25:

SCANTRON 50W:


SCANTRON 50WW:


SCANTRON 100W:


SCANTRON 200W:

OTHER
    Specify:  _______________________
Scratch Paper:
     
Student’s own   /   Instructor provided /    Test Center’s  


Calculator:

Graphing     /
Scientific  
/    Basic  


Dictionary:
English   /
 Foreign Language  




Textbook/Specific Book    
Specify ​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________
Cards/Notes


Specify __________________________
Computer/Software

Specify __________________________
Other Aids


Specify __________________________
For entire-class testing, please attach a class roster (transitional, online, hybrid)





For make-up testing, please attach a roster, or write student names below





STUDENT  NAMES:





_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


ADDITIONAL  INSTRUCTIONS:











