	request for testing  
( Testing Hours are Monday through Thursday 7:30 am – 9:30 pm / Friday 7:30 am – 5:00 pm (
	

	Student Name:
	     
	Telephone Number:
	     

	Date of Test:
	     
	Time of Test:
	     

	Course Code/Name:
	     
	Software Required:
	

	Teacher Name:
	     
	Class Time Allowed:
	     

	
	
	
	

	Campus:
	 FORMCHECKBOX 
   Main     FORMCHECKBOX 
   SCCA (downtown campus) 

	

	Continuing Education Course:
	 FORMCHECKBOX 
   Yes        FORMCHECKBOX 
   No                  If online course email ecampus@stclaircollege.ca

	Ontario Learn Course:
	 FORMCHECKBOX 
   Yes        FORMCHECKBOX 
   No        
you MUST also email  ontlearn@stclaircollege.ca 

	Make-Up / Deferral Test:
	 FORMCHECKBOX 
   Yes        FORMCHECKBOX 
   No      
$25.00 fee applies

	Accommodated Test:
	 FORMCHECKBOX 
   Yes        FORMCHECKBOX 
   No

check the service(s) that you require as per your




accommodation plan  




 FORMCHECKBOX 
  Kurzweil

 FORMCHECKBOX 
  Dragon Naturally Speaking  




 FORMCHECKBOX 
  Extra Time

 FORMCHECKBOX 
  Other      

 FORMTEXT 
     

 FORMTEXT 
     

	Student Signature:  
	     
	Date:  
	     

	





Student Services

















 LEARNINGCOMMONS

















