
Accommodated Test Booking Request Form 

☐ BScN Test

☐ Alternative Date/Time Test

Student to Complete  
Tests: 7 days notice is required | Final Exams: 14 days notice is required 

Student Number: ______________________ Student Name: ___________________________________________________ 

Email: _______________________________  Course: __________________ Program: _______________________________ 

Class Date of Test: _____________________  Class Start Time: ___________ Test Duration: ___________________________

Accommodations 
Only those accommodations approved by your Accessibility Advisor will be provided 

☐ Textbook ☐  Calculator ☐  Dictionary  Own Laptop  Scrap Paper☐ ☐  

Faculty Signature: ____________________________________ Cellphone Number: _________________________________  

Email: Email: ________________________________________________________________________________________________ 

Updated: October 2022 

Brantford Test Centre SSS Desk:

Cambridge Test Centre A2219:

Doon Test Centre 2A509:

Downtown Kitchener Test Centre Room 062 (lower): 

Guelph Test Centre A7:

Reuter Test Centre 1020:   

Waterloo Test Centre 2A32:

brantfordtesting@conestogac.on.ca 

cambridgetesting@conestogac.on.ca 

doontesting@conestogac.on.ca 

kitchenertesting@conestogac.on.ca  

guelphtesting@conestogac.on.ca

reutertesting@conestogac.on.ca

waterlootesting@conestogac.on.ca

Faculty Name: _______________________________________ Test Room Number: _________________________________

☐ Class Notes

☐ Other (Please specify): ________________________________________________________________________________

Faculty Contact Information

Aids Allowed

☐ Student to be sequestered until ½ hour after the class starts

Approved Test Date: ________________________________________  Approved Test Time: _________________________ 

Test Format

☐ Paper            ☐   Computer          ☐   Online Test          ☐   McMaster Scantron     ☐  Conestoga Scantron        ☐  DataLink

Please specify software and version required: ________________________________________________________________

Special instructions for test, include security instructions for computer exams:

______________________________________________________________________________________________________

Faculty to Complete  
Please submit test materials with this form a minimum of 4 days before the scheduled test 

Student Signature: __________________________________________     Date: ____________________________________
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