[bookmark: _GoBack]									         EXAM SUBMISSION FORM



NAME OF COURSE: _________________________________________________________________

NAME OF TEST: ____________________________________________________________________

YEAR OF STUDENTS: ________________________ NUMBER OF STUDENTS________________

NUMBER OF TEST QUESTIONS: ______________________________________________________

QUESTIONS TO BE DELETED: ________________________________________________________

QUESTIONS TO BE DELETED: ________________________________________________________

POINT OF CONTACT WHEN TEST IS COMPLETED: _____________________________________

PHONE NUMBER: ___________________________________________________________________

EACH TEST MUST BE ACCOMPANIED BY AN ANSWER SHEET (OR SHEET IN THE CASE OF SUBTEST).  THE RESULT OF THE EXAM WILL BE AVAILABLE NO LATER THAN 48 HOURS AFTER THE TEST HAS BEEN TURNED IN.  THE EXAMINER/REPRESENTATIVE IS REQUIRED TO SIGN FOR THE SCORES IN THE MDL OFFICE (ROOM A2030).  ANY FURTHER QUESTIONS SHOULD BE DIRECTED TO THE EXAM GRADING COORDINATOR AT 295-3301.



____________________________________________________________________________________

DATE GRADING COMPLETED: ________________________________________________________

GRADED BY: ________________________________________________________________________

COMMENTS: ________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


RESULTS RELEASED TO: ______________________________________________________________

DATE: _______________________________________________________________________________
