Student Infor mation and Exam Request Form

It is Very Important That the Information of This Pageis Filled Out
Completely, The Information on This Form Will Be Used to Locate a
Proctor Should You Need to Have Your Exams Proctored

Student Name

Socia Security Number

Address

City State | | Zip |

Day Time Phone

Evening Phone

Incomplete or Extended Incomplete |

Classes Enrolled In Term of Class Enrollment if different from
current term

E-mail Address of Student

Name of Community College

Address

Phone

E-mail Address

Name of Local Public Library

Address

Phone

E-mail Address

Please Mail Completed Form to:
Governors State University
Division of Extended Learning
University Park, IL. 60466-0975
ATTN: Rebecca Scharnhorst
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