
EXAM TRANSMITTAL FORM 
SERVICES FOR STUDENTS WITH DISABILITIES 

WALB 113 
Phone: (260) 481 - 6657 

Fax: (260) 481-601 8 
E-mail: ssdexam @ipfw.edu 

This form must be completed by the course instructor. 
Registered SSD Student Name: 

Date of the exam at SSD: 

Time of the exam at SSD: 

Faculty Name: 

Faculty Phone Number: 

Course: 

Time allowed for the in-class exam: 
I 

I X ( Exam will be returned by: I ( Campus Mail: 

I I Campus Mail Address: 

I 1 Building: 

1 ( Room #: 

1 Course instructor pick up 

1 x 1 Authorized ~ a t e r i a l s : ~  1 
1 I Ruler I 

I Blue Book 
1 Tables/Charts 

1 

Use of Scantron 
Type of scantron: 

Green I l - R e d  - 1 

Calculator 
Dictionarv 

Other Instructions: 


