Minnesota State University, Mankato
National Testing Program

 TEST PROCTORING PROCEDURES

As a public service Minnesota State University, Mankato supervises examinations for other institutions/agencies.  We follow the guidelines of the National College Testing Association.

Examinees must present a current photo ID at check-in.  Exams will not be administered unless proper identification is presented.

1.	At least two weeks before you would like to take an exam, contact us at 507-389-5049 to select a test date.
2.	Send in a completed registration form and a deposit of $15 (make checks payable to MSU.)  Please note that your test date is not confirmed until we have received a deposit and completed registration form. An email notice will be sent when your date is confirmed. 
3.	Arrange for your exam to be sent from the originating institution/agency to our office.  You may want to call our office to verify that your test has arrived several days before your test date.
4.  Arrive at your designated exam time.  You MUST bring your photo ID with you, or your test will be cancelled and deposit forfeited.

Examinees are charged a fee of $15 per hour prorated after the first hour in increments of 15 minutes.  For tests given after 5:00 PM, an additional flat rate of $10 will be charged.

This non-refundable fee covers handling of the examination consistent with sound testing procedures and instructions from the home institution, completion of any and all forms, actual supervision while taking the test and return of examination as directed by originator.  This policy applies to everyone requesting this service.
 
Every effort will be made to accommodate all requests; however, the actual scheduling of the examination will be made solely by the Testing Center based on the availability of personnel and other relevant factors. At this time, we are unable to accommodate placement testing.

My signature below indicates that I have read and agree to abide by the regulations listed above:


SIGNATURE_________________________________________DATE____________________

PRINTED NAME________________________________BIRTHDATE____________________

ADDRESS_____________________________________________________________________

	      _____________________________________________________________________

DAY PHONE__________________________EVENING PHONE________________________

E-MAIL_______________________________________________________________________


TEST PROCTORING REQUEST 

To schedule a test proctoring appointment, please complete the following:

Requested Test Date:_________________________  Test Time:__________________

Examinee Name:_________________________________________________________

Examinee Phone & E-Mail:________________________________________________

Instructor/Test Company/ Institution/Agency:________________________________

________________________________________________________________________

Class/Purpose:  __________________________________________________________

Test Type:  Paper/Pencil_____     Computer_____     Online_____

Length of Test_________________

Method of Test Delivery				Method of Test Return

	Mail_________________			Mail________________
	Online_______________			Online______________
	E-mail_______________   			E-Mail______________
			

Please return completed form and $15 deposit to:  Testing Coordinator, 245 Centennial Student Union, Minnesota State University Mankato, Mankato, MN  56001. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

For Office Use Only

Test Materials Allowed (as directed by test originator)
	Calculator		Yes_____  No_____
	Formula Sheet		Yes_____  No_____
	Dictionary		Yes_____  No_____
	Notes			Yes_____  No_____
	Textbook(s)		Yes_____  No_____
	Other			Yes_____  No_____

Testing Accommodations (as directed by test originator):
	Reader			Yes_____  No_____
	Scribe			Yes_____  No_____
	Assistive Technology	Yes_____  No_____
	Other:___________________________________

Date Received:__________________				Length of Test________________________	
Check #________________________				After 5?_________
Amount________________________				Fee Paid/Amount______________________	
Exam Received__________________				Test Returned_________________________
