
 

BSC Testing Center – Testing Termination Agreement Form 

 
By beginning this assessment (test, proctored assignment, etc.) which features a time limit that exceeds the 
allotted time remaining before the Testing Center closes, I understand and agree that I will be required to 
leave the testing area even if I am unable to complete my test by the time of closing.  I further acknowledge 
that a partially completed assessment may warrant a failing grade as per the requirements of my instructor. 
 
 
Name (Please Print): __________________________________________________________  Date: __________________________________ 
 
Signature: ______________________________________________________________________  Course Exam: ________________________ 
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