YORK TECHNICAL COLLEGE
Test Cover Sheet

Assessment Center B-7
981-7176

Write your name on EACH test.
Write student’s name on EACH test.

LR.2 - 3/1/06r

INSTRUCTOR INFORMATION

Instructor Name Phone Number

Contact Information

Instructor: Please make sure that the Test Information
section is filled out completely. Thanks!

TEST INFORMATION

Course Number

Test #

Length of time allowed for test

Test should be taken no later than (date)

Aids that may be used on the test

| IBasic calculator | Iscratch Paper | INotes DDictionary
| Iscientific Calculator | lwhite Board | IBooks | Iscantron

DGraphing Calculator | IFormula Sheet

Special instructions

RETURN INSTRUCTIONS: [ ] Return to my mailbox L] 1 will pick up
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