Testing Instructions
Office for Disability Accommodations (ODA)

University of Southern Mississippi

P.O. Box 8586  Phone 266-5024  Fax 266-6035

Please complete this form and attach it to the exam, then deliver or mail the form and exam to the ODA Testing Coordinator, Box 8586.  For confidentiality reasons, do not write the student’s name on the outside of the envelope when sending the test to ODA.

Student’s Name:







 Course:




Instructor’s Name:






 Phone Numbers:




Instructor’s Office (building & room #):







Amount of time class has to take exam:









Exam date for class:













At times, students cancel and reschedule exams, especially those with chronic health conditions.  If an exam is cancelled and rescheduled, the exam must be administered by this date:









Instructor’s Signature:











Student should: (check all that apply)





	Use calculator (specify type)									


	Use scantron


	Use bluebook


	Use extra paper


	Use statistical tables


	Use textbooks (specify)									


	Use notes (specify)										


	Student may keep exam


	Other (specify)												





To receive completed exam:


	ODA will return in campus mail to Box #			


	Instructor will pick up at ODA








