Disability Services – Test Proctor Application
Student Employment Application

Please complete all portions of this application and submit to Teri Derry in Mullen 130 as soon as possible.
Please print/ write clearly

Full Name:    _____________________________       
Phone:  Home (____)___________
Res Hall Student?     Yes______   No _______

Cell    (____)_________________​_
Work Study:   Yes_______ No ______


Major:  ______________________

Email Address
 
___________________________________________________________
Please list any job related skills that you feel you can bring to this job and department.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Previous employment:

Employer: ___________________________________
Phone: (    )__________________________

Address:   ___________________________________
Supervisor: __________________________

Job Title: ______________________________      May we contact for a reference? Yes_____  No_____
Ursuline Reference (Instructor or Staff)
____________________________________________________________________________________
Please XXX out times you ARE NOT available to proctor a test on campus.
	Schedule
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	  7:00  AM
	
	
	
	
	
	

	  8:00  AM
	
	
	
	
	
	

	  9:00  AM
	
	
	
	
	
	

	10:00  AM
	
	
	
	
	
	

	11:00  AM
	
	
	
	
	
	

	12:00  PM
	
	
	
	
	
	

	 1:00   PM
	
	
	
	
	
	

	 2:00   PM
	
	
	
	
	
	

	 3:00   PM
	
	
	
	
	
	

	 4:00   PM
	
	
	
	
	
	

	 5:00   PM
	
	
	
	
	
	

	 6:00   PM
	
	
	
	
	
	

	 7:00   PM
	
	
	
	
	
	

	 8:00   PM
	
	
	
	
	
	

	 9:00   PM
	
	
	
	
	
	

	10:00  PM
	
	
	
	
	
	


I certify that my answers are true and complete to the best of my knowledge.  By signing this application, I understand that my references may be contacted for verification.

SIGNATURE:   ____________________________________________     DATE: _________________

In order to work in the Testing Center you MUST sign the following agreement.

PLEASE READ CAREFULLY
Testing Center Student Confidentiality Agreement

Materials and names of students using the testing center are confidential, and I hereby agree to maintain the confidentiality of all student identities and testing materials.  I understand that the security of testing materials is maintained by protecting all items from loss, unauthorized access, or copying while these items are in my care.  In addition, to maintain the testing security:            

Please initial at each line. 

1. I will not allow unauthorized printing, photocopying, or scanning of any test items or materials.

2. I will maintain the integrity of the tests by keeping them locked and secure and away from student access.  I will not remove test materials from the secure location without permission from the Testing Coordinator or Disability Specialist.
3. I will not utilize test items in any form, either from a copy of the test or as a practice exercise to expose students to the test items.
4. I will not help a student who I am proctoring with any part of their test.
5. I will not allow students to access tests at times other than their scheduled testing time or allow students to carry a test away from the testing area.

6. I will not allow a student to take a test more than once.
7. I will not allow other students or instructors to view test items that are not their own.

8. I will not tutor or coach a student, whether on a paid or volunteer basis on materials that are similar in content to a test that has been proctored or handled by me.
I understand that test proctoring is a responsibility and as such, I will be monitored by the Disability Services staff to ensure that I am following all guidelines stated above.  I further understand that if I in any way, compromise testing materials, or this agreement, I may be subject to immediate termination and perhaps further disciplinary action from Ursuline College. 

Printed Name







Date

___________________________________



________________

Signed Name







Date

___________________________________



________________

Witness







Date

___________________________________



_____________
