[image: ] Both the student and proctor must complete this form; promptly return to the Testing Center.  Please allow at least 3-days for processing.  If either of you have any questions, please contact our office 1-912-279-5955. 


 
Proctor’s Request Application





Relationship to Student (check the requirement(s) you satisfy: Friends, relatives, co-workers, employers or a student CANNOT be a proctor.  
  ⃝   You are a staff member of an approved educational facility/center or professional organization
  ⃝   You are a Librarian
  ⃝   You are a Minister
  ⃝   You are an attorney, physician
  ⃝   Other _____________________________________________________________________________
If you do not meet one of these criteria, then you are not eligible to proctor this test.  Please notify the student.  
Course Name: __________________________________________________________________
Student Name: ___________________________   ID# __________________________________
City, State, Zip: __________________________________________________________________
Email: __________________________________________________________________________               

                                 ⃝ I will serve as Proctor                                               ⃝ I will not serve as Proctor

_________________________________________	_____________________________
                                      Date of Test (MM/DD/YY)			                 Time of Test

Proctor Name _________________________________________

Address ________________________________________________________ 

City, State/ ZIP ____________________________ Telephone# ____________________________________

Email address (Professional)    ________________________________________                           
   (Example of professional email- ariveros@ccga.edu and example of personal email – cary@comcast.net or cary.gmail.com)

Location of Test ______________________________________________________
                            	(Tests are never to be administered at a personal residence)

Signature__________________________________________________________________________________
     (You are not related to this student by blood or marriage; you are a disinterested, fair and impartial third party)

                                                      Please return this completed form to:
Testingcenter@ccga.edu
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