
 

MAKE  UP  TEST 

To be completed by instructor and attached to make-up test. All tests must be received by 12:00 noon 
on Friday preceding the test session date. 
 
Testing is in Room 402 ( Assessment Center) of the Central Region Postsecondary Educational 
Building. 
 
Students need photo identification in order to receive a test. 
 

STUDENT  NAME:  ________________________ 
 
COURSE:  ________________________________ 
 
COLLEGE:  _______________________________ 
 
TIME ALLOTTED:  ________________________ 

DATE OF MAKE-UP TEST:  _______________ 
 

 

� Tuesday  (9:00 a.m.-12:00 p.m. ) Assessment Center 
� Wednesday (12:00 p.m.-3:00 p.m.) Assessment Center 
� Friday (1:00 p.m.- 4:00 p.m.) Ft. Knox 
 

SPECIAL INSTRUCTIONS, i.e., calculator may be used, etc.: 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
 
___________________________________________________ 
Instructor’s Printed Name 
 
___________________________________________________ 
Instructor’s Signature 
 
___________________________________________________ 
Instructor’s e-mail address 

TEST  PROCTOR  USE  ONLY 
 

 
 

 
_________________________________ 
Student Signature 
 

 

� ID Checked 

� Full-time 
� Part-time 


