Correspondence Examinee Information Page


Name: ___________________________________________________________________
Phone Number:   ___________________________E-mail Address___________________________


Date of contact:______________________________________________________________

Name of institution where the exam is being sent from: ________________________________

Name of Course: ______________________________________________________________

Name of Instructor: ____________________________________________________________

Approximate date of when the exam should be sent:  _________________________________

Notes:  _______________________________________________________________________

[Reminder:  There is a $25.00 correspondence exam fee that must be paid before you can administer an exam.  Keep copy of receipt / copy of Photo ID / Sign-in sheet / copy of proctor form that other institution sends / and method of  how the exam is mailed back to the home institution and date of when mailing takes place.]
Exam Name:_____________________________________
mailed (date) _____________________________________
Method of mailing _________________________________
by ______________________________________________

Exam Name:_____________________________________
mailed (date) _____________________________________
Method of mailing _________________________________
by ______________________________________________

Exam Name:_____________________________________
mailed (date) _____________________________________
Method of mailing _________________________________
by ______________________________________________

