
BRUNSWICK COMMUNITY COLLEGE


MAKE-UP TEST REQUEST
NOTE TO INSTRUCTOR:  Please complete the information requested below and send this form with test to the Learning Lab Coordinator, Building A, Room 220.

Student to take make-up test:____________________________________________________________

Course: _____________________________________________________________________________

Date test is due:  ______________________________________________________________________

Time limit for test: _____________________________________________________________________

Use of books or notes?  [ ] yes     [ ] no

Use of calculator?   [ ] yes     [ ] no

Is student to return test to you?  [ ] yes     [ ] no

If unable to finish, may student return test to Lab staff and continue at a later time?  [ ] yes     [ ] no

Any special instructions?

___________________________________________________________________________________

___________________________________________________________________________________

[ ] Instructor will pick up test

    or

[ ] Test is to be returned to the instructor by interoffice mail

[ ] Other _____________________________________________________________________________

​​​​___________________________________________________

________________________

Instructor

           



   Date
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