
ARC Testing: COVER SHEET 

 

Student Name: 

Faculty Name: 

Course: 

Test/Quiz # or 
Name: 

Date Given: 

Time Given: 

GradeMaster: 

 

 

 

 

                                    Please enter the date given in class 

                                    All ESL Tests must be taken 
                                    on the same day as given in class unless 
professor approves different time in special instructions box. 

    Yes           No 

 

Office Number:                  k 

 

 

Special Instructions: 

 

 

Normal Time: k  

Adjusted Time:   

Materials:  

Scrap Paper 
Calculator 

Book/Notes 
Dictionary 
Other:______________ 

 

  
 

PLEASE LEAVE BLANK ESL 

Please Print Clearly 
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