Academic Test Request Form (TRF)
Academic Support Services
Trinity University
350 Main
202-884-9647

Professor’'s Name: Extension #:

Course Name: Course # :

Course Time/Day: Test Name:

Original Test Time/Day: Requested Time/Day:

Time allowed (Hours and minutes):

Student(s) may use: Student (s) may record answers on:
Calculator: Test Copy

Dictionary: Scranton

Scratch Paper: Printout

Textbook: Ruled Paper

Notes: Blue Book

Computer/ Special Instructiong|f detailed instructions are required,
Software: please provide a written copy for each student):

Other Aids:

Name of Student (s):
Last Name First Name MI Phone # and E-mail

arwdPRE

For Academic Support Staff Only — Please do not write in this area
Date rcvd:
Students:
Return to faculty date:




