Trinity BEM Courses

 Proctored Summation Cover Page


Course Name:____________________ Course Number:_________________
Student Name:______________________ Student Number:______________


(To be completed by the Proctor)

Proctor Name:____________________________________________________________

Proctor Address:__________________________________________________________

City:_______________________State:__________________ Zip Code:_____________

Country:__________________Proctor Occupation: _____________________________

Proctor Phone Number:____________________________________________________

Proctor Email:____________________________________________________________

Proctor Fax Number: (optional) _____________________________________________

_____________________________ did not use notes or books while completing 
the Proctored Summation.

​​​_________​​​​____________________ 


____________________
Proctor signature                                                                                         (Date)
Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


(student name)








