LOS ANGELES COMMUNITY COLLEGE DISTRICT

STUDENT/PROCTOR AGREEMENTFORM

Course Name:______________________________________________________ Course Section #: _________

STUDENT AGREEMENT

Student Name: ______________________________________ Social Security __________________________

Address __________________________________________________________________________________  

                     Street                                                                                             City                                          State               Zip

Phone: (______)_________________  Email: ____________________________________________________

Signature: _________________________________________  Date___________________________________ 

As a student, I agree to the following:

1. To locate a qualified proctor (see #1 below) and to set up an appointment for the technique check, production tests, and final timings.

2. To be responsible for reimbursing the proctor for any mailing expenses.

3. Schedule and complete the exam(s) within the allowed time period.

PROCTOR AGREEMENT

Proctor Name: _______________________________________ Title: _________________________________

Institution: ____________________________________________________________________________

Address __________________________________________________________________________________  

                     Street                                                                                             City                                          State               Zip

Work Phone: (______)_________________  Email: _______________________________________________

Home Address _____________________________________________________________________________  

                                Street                                                                                   City                                          State               Zip

Home Phone: (______)_________________  Email: _______________________________________________

As a proctor, I agree to the following:

1. I am an education official/librarian or a teacher at a university, community college, elementary/secondary school, or education director at an institution. I have indicated my title and institution. I am not a relative of the student whom I will proctor. I am a certified keyboarding instructor and am qualified to observe the student's typing technique and fill in the technique check form. 

2. I will proctor the indicated examinations for the above named student and will personally supervise the student during the entire specified testing time.

3. I will personally email the completed exam back to the professor, Arlene Rice, L.A. City College, by the due date. The student will install the GDP software to take the test and uninstall it when finished.

4. All software will be uninstalled and exam materials will be deleted upon completion of the test.

Specific instructions for supervising the exams will be emailed to you. Please indicate below which exams you agree to proctor:

_____ Technique Check     _____ Production Tests (Word 2000 documents)     _____ Final Timings

Signature: _________________________________________  Date___________________________​​​________ 

	Arlene Rice, Professor

Los Angeles City College

855 N. Vermont Ave.

Los Angeles, CA 90029
	riceae@email.lacc.cc.ca.us
Office: 323-953-4000, Ext 2905

Fax: 954-337-0525


