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Testing Coversheet 
THIS COVERSHEET MUST ACCOMPANY EACH TEST FOR EACH STUDENT 

Instructor Name: ______________________________________Today’s Date: __________________ 

Course/Section: _____________________________________________________________________ 

Test Date & Time: ___________________________________________________________________ 

Time allotted for test in Class: ____________________ 

*** If test date can be altered, last date test is to be taken: ______________________________ 

*** Does this test require a password?  Password: ________________________________________ 

Student Name:  _____________________________________________________________________ 

Special Instructions 
Student use of: 

□ 1.) Notes

□ 2.) Textbook

□ 3.) Formula Sheet (attach copy to test)

□ 4.) Calculator

□ a.) basic

□ b.) scientific

□ c.) graphing

□ d.) CAS

□ 5.) Software

□ a.) Minitab

□ b.) Proctoring Software _____________________________________

□ c.) Other ________________________________________________

□ 6.) Other instructions: ___________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Hours of Operation: 

Monday-Thursday 8:00 AM – 4:00 PM 
Friday 8:00 AM – 3:00 PM 
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