
 MAKE-UP TEST 
 DA V E N P O R T  U N I V E R S I T Y  

  
 
 
 

 

DIRECTIONS :  ALLOWED :  (C IRC LE AL L THAT AP PLY )  

TEST T I MED?    YES       NO  NOTES  COMPU TER (LIST RESTRICTIONS BELOW) 

IF YES ,  T IME LIMIT     TEXTBOOK  D IC TIONARY  CALC ULATOR  

DATE DROP PED OF F    /    / THESAURUS  SC RAP PA PER  OTHER    

LAST DATE TO COMPLE TE    /    /    

    
 

 
 
 
 
 

   

May the student leave for work or class and return to finish the test later? YES       NO  
    

FINAL EXAM :  Please write the reason it is being taken in the testing center. 
   

DATE COMP LETED       /    / Initials of Proctor: 

 

Instructor’s Name 

Student’s Name 

Ins tru cto r  wi l l  b e  e -ma i l ed  u p on  comp l e t i on  o f  th e  t e s t .  

I 

Tests may only be taken when the testing center is open. 


