Auburn University

EFLT DEPT

Distance Education

Examination Proctor Form

Student Name:__________________________________________________________

I agree to personally supervise the examinations for the above student. I shall see that no books, notes, collaboration, or other aids are used unless specifically authorized in the examination instructions. I also agree to communicate directly with the instructor and/or a university representative if requested to provide confirmation of the above conditions. My signature below indicates that these conditions will be met for these exams.

Proctor Name:_____________________________ Profession/Title:______________________

Address:______________________________________________________________________

City, State, Zip:_________________________________________________________________

Phone:__________________________________Fax:__________________________________

email (required):_______________________________________________________________

______________________________________


________________________

Signature







Date
Please return this form to: 




Dr. William A. Spencer





4036 Haley Center – EFLT Dept.





Auburn University





Auburn, AL  36849





Tel: 334 844-4460





Fax: 334 844-3072

