
 

BSC Testing Center – Proctoring Request Form 

Student Information 
 
Student: ____________________________________________________________________  Student ID: _______________________________ 
 
BSC Email: _________________________________________________________________ Phone: ____________________________________ 
 
Course Subject and Number: __________________________________________________________________________________________ 
 
CRN: _______________________________ Instructor: ________________________________________________________________________ 
 
Course Exam and Number: ____________________________________________________________________________________________ 
 
Event Date and Time: __________________________________________________________________________________________________ 

Proctor Information 
 
Name: ___________________________________________________________________________________________________________________ 
 
Email: ______________________________________________________________________  Phone: ____________________________________ 
 
Address: _________________________________________________________________________________________________________________ 
 
Qualifications: __________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 

School Approval 
 
Instructor Approved: ________________________________________________  Date: ___________________________________________ 
 
Signature: _______________________________________________________________________________________________________________ 
 
Dean Approved: _____________________________________________________  Date: ___________________________________________ 
 
Signature: _______________________________________________________________________________________________________________ 
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