
REFERRAL FORM FOR SUPERVISION 
OF MAKE-UP OR OTHER QUIZ/TEST 

 
SOUTHEASTERN ILLINOIS COLLEGE  

STUDENT SUCCESS CENTER 
 
 
Student’s Name:       
 
Instructor’s Name:       
 
Class Name/Number:        
 
 
 
Please complete any that apply: 
 
  Student must complete the exam by: 
 
        
 
  Student has the following time limit: 
 
        
 
  Student may use the following materials while completing the exam: 
 
        
 
   
 
 
Date Student came into lab:   ________________________ 
 
Time Entered:    ________________________ 
 
Time Left:     ________________________ 
  
Date Returned to Instructor: ________________________ 
 
Instructor’s Signature:   ________________________ 
 
Special Needs:       
 
Lab Supervisor’s Initials:      ___________ 
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