EXAM SERVICES

Mailing Address: P.O. Box 1796 Edmonton, Alberta, Canada T5J 2P2

ac Wa n Phone: 780-497-4780 « Toll Free: 1-888-497-4622

] | l . Website: www.MacEwan.ca/ExamServicesCentre

U N IV E R S ITY E-mail: deferredexams@macewan.ca

DEFERRED EXAMINATION REQUEST FORM

DEFERRED EXAM - ($50/EXAM TO A MAXIMUM OF $150 PER SEMESTER) TO BE ADDED TO THE STUDENT’S ACCOUNT AT THE TIME THE REQUEST IS APPROVED.

PART A TO BE COMPLETED BY THE STUDENT
STUDENT ID NO.: FAMILY (LAST) NAME: FIRST NAME: MIDDLE NAME:
FORMER NAME(S) (F APPLicABLE) ADDRESS: CITY/PROVINCE: POSTAL CODE:
HOME PH.: CELL: WORK PH.: EXT.
PROGRAM:

MISSED EXAM INFORMATION

COURSE ABBREVIATION SECTION EXAM DURATION ACCESS AND DISABILITY RESOURCE STUDENT? D
TERM INSTRUCTOR ORIGINAL DATE OF EXAM

REASON FOR BEING UNABLE TO ATTEND SCHEDULED EXAM:

STUDENT'S SIGNATURE

| (
\

PART B TO BE COMPLETED BY THE CHAIR (OR DESIGNATE)

DEFERRED EXAM GRANTED. (FEES WILL BE APPLIED TO YOUR STUDENT ACCOUNT).

EXAM MUST BE WRITTEN BETWEEN: (DATE) AND (DATE)

CHAIR (OR DESIGNATE) SIGNATURE DATE:

O EXAM ATTACHED OR O PASS CODE ATTACHED
EXAM SERVICES WILL CONTACT STUDENT TO SCHEDULE EXAM
\ APPOINTMENT.

A\

Version Date: June 13, 2023
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