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Proctor        
Application

	Proctor Name
     
	Address
     

	Job Title 

     
	City, State, Zip

     

	Institution/Company Name

     
	Business Phone

     

	Email address

     
	Home Phone

     

	Are you a US Citizen?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	Cell Phone

     

	Highest Education Level/Degree Attained

 FORMCHECKBOX 
 High School                               FORMCHECKBOX 
 Master’s

 FORMCHECKBOX 
 Associate                                   FORMCHECKBOX 
 Doctorate

 FORMCHECKBOX 
 Bachelor’s                                 FORMCHECKBOX 
 Professional



	Job Responsibilities (check all that apply):
 FORMCHECKBOX 
 Teaching                                    FORMCHECKBOX 
 Academic Administration
 FORMCHECKBOX 
 Athletic Coaching                   FORMCHECKBOX 
 Clerical Support
 FORMCHECKBOX 
 Counseling/Advising              FORMCHECKBOX 
 Standardized Testing

 FORMCHECKBOX 
 Test Prep classes                  


I agree to read and comply with all test administration policies particular to the exam and examination vendor for which I am proctoring. I certify that I am not providing any test preparation services for the exams that I will proctor. I agree to notify the SJC Testing Center at least 48 hours in advance if I am unable to work as a proctor on a previously arranged date.

____________________________      _________________________    ______

Printed Name



Signature



Date
