
Student Athlete Exam Off-site Exam Proctoring 



Exam Integrity Agreement – Side Two 

 

To be completed by the proctor at the end of the exam. 

 

Proctor name: ________________________________________________ 

Exam date: ___________________________________________________ 

Exam start time: _______________________________________________ 

Exam end time: ________________________________________________ 

 

Use this space to briefly describe the testing environment: 

 

 

 

 

 

Use this space to briefly describe anomalies or concerns, if any, about the administration of this exam: 

 

 

 

 

_________________________________________                ____________________________________ 

Proctor Signature      Date 

 

Please return both sides of this form to the sponsoring faculty member. 


