[image: ]DISTANCE LEARNING TESTING
REQUEST FORM

STUDENT INFORMATION
Please Print Clearly and Complete all Fields
	Name:	

	Name of the Course (s): 

	Gender:

	Nationality:

	University Name:

	Major Applied For: 

	Phone Number:

	Email Address:



STUDENT’S SUPERVISOR INFORMATION
(The person responsible for receiving and sending the exam to the Testing Center)
Please Print Clearly and Complete all Fields
	Name:

	Position:

	Phone Number:

	Email Address:




	IMPORTANT NOTE: UPON RECEIVING THIS FORM COMPLETED, TESTING CENTER WILL CONTACT THE SUPERVISOR FOR MORE DETAILS REGARDING EXAM DATE, TIME, DESIGNATED VENUE, ASSIGNED PROCTOR, FEES, AND TEST DELIEVERY METHOD.
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