
500 University Avenue W, Minot, ND 58707   701-858-3822   1-800-777-0750    FAX: 701-858-4343   MinotStateU.edu 

Center for Extended Learning 

Pre-Approved Test Proctor Form 

This form must be completed by the student and proposed test proctor at least two weeks prior to the 
first exam and returned to the instructor. Proctors may be a superintendent, principal, or 
employer/supervisor. Other school administrators may serve as proctors providing approval is obtained. 
Upon approval of the proctor, future exams will be mailed to the proctor along with a blue proctor 
verification form to be completed by the proctor at each examination period. 

To be completed by the student: 

Date: __________________________________________ Course: _______________________________________________________ 

Student's Name: _______________________________________________________ EMPLID: ___________________________________ 

Address: ___________________________________________________________ Phone: _______________________________________ 

City: ________________________________________________________ State: ______________ Zip: ___________________________ 

Email: _________________________________________________________________________________________________________________ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

To be completed by your proposed test proctor: 

I hereby agree to serve as a test proctor for the above named student. I will provide a quiet atmosphere 
for the student to write the exam, will monitor the student during the assessment period, and will mail 
the completed test along with the test proctor verification form to the instructor. 

Proctor's Name: ______________________________________________________________________________________________________ 

Title: _______________________________________________________________ Work Phone: ________________________________ 

Address: ___________________________________________________________ Home Phone: ________________________________ 

City: ________________________________________________________ State: ______________ Zip: ___________________________ 

Email: _________________________________________________________________________________________________________________ 

Testing Site: __________________________________________________________________________________________________________ 

Proctor's Signature: ______________________________________________________ Date: _________________________________ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

To be completed by your instructor: 

I _____ approve / ______ disapprove this proctor. 

Instructor's Signature: ___________________________________________________ Date: _________________________________ 
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