
 

   

   

    

     

        

   

     

     

        

     

        

 

  

 

 

 

 

       
    

       
    

     

 

 

  

 

     

 

      
  

  
      

         

     

      

   

    
         

 

 

 

   

 

     
         

  

  

 

 
    

   

    
         

  

 

 
    

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Make-Up/Proctoring Test Form 

LLS Testing Center – Desired Testing Conditions 

Instructor Name: ______________________________________________________ Date: _______________________ 

Course Name: _____________________________________________Student’s Name: ___________________________ 

(If more than one student, please attach student list) 
Type of Exam: Scantron Required Paper 

Online 

If Online Exam, Password for Exam: ____________________________ (If multiple password, Please attach password 

list) 

No Testing Window: Yes From: _____________________ To: ______________________ 

No Time Limit: Yes (Default 1 ½ Hr.) How Long: _____________________________ 

No Calculator: Yes What Type: __________________________________________ 

No Notes Allowed: Yes What Type/Amount: ___________________________________ 

Contact Information: _________________________________________________________________________________ 

Additional Comments: _______________________________________________________________________________ 

Note Instructors are responsible for dropping off and for picking up tests from the LLS unless otherwise 
indicated. Please be sure to have enough copies of the tests for students taking the test. The LLS is not 
responsible for making copies. Notify students they will need to bring a Picture ID. Instruct all students to 
make an appointment for testing (at least 24 hr. ahead of time). If there are any students that need to 
complete an exam after the due date, the LLS staff will need to be notified from the instructor. 

Contact Us Mt. Pleasant Testing Center x287 or Harrison Testing Center x677 

If you are emailing exams and this form, send them to llstestproctors@midmich.edu 

Significant effort has been made to ensure this content meets accessibility guidelines. If you encounter a barrier you can report 
the barrier at midmich.edu/reportaccessibilitybarrier or contact Strategic Communications at (989) 386-6622 x579 or 
stratcomm@midmich.edu. 

In its commitment to providing a safe environment, Mid Michigan College actively endeavors to broaden our diversity, promote 
equal opportunity, and prohibit any form of discrimination in its programs, activities, and conditions of admission or employment. 
Learn more about these efforts and policies by visiting midmich.edu/eeo, midmich.edu/titleix, midmich.edu/securityreport. 
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