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Department of Statistics -Colorado State University 
 

 STATISTICS ONLINE LEARNING PROGRAM - EXAMINATION COVER SHEET 
 

Course:  ______________     Course Title:  __________________________ Exam #: ____________   
 

 INSTRUCTIONS 
Time limit for taking exam is: _____________________________________________________________ 
The exam is:   Closed Book/Notes               Open Book/Notes 

Quiz must be proctored:  Yes                 No 
 

Additional Instructions/Clarifying Comments:  
NO COMPUTER, CELL PHONES or BACKPACKS.  
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 

 
 

Exam must be taken between:      ______________and _____________ 
Return via e-mail or fax:            Within 24 hours of completion, no later than 
    _____________ at ___________ Mountain Time 
to: (with completed cover sheet, stats_ddp@mail.colostate.edu 
2 signatures required)  Fax:  970-491-1084   Alternate Fax:  970-491-7895 

 

Return original exam** to: Statistics Online Learning Program 
    Department of Statistics 
    1877 Campus Delivery 
    Colorado State University 

Fort Collins, CO  80523-1877 
 

STUDENT INFORMATION (please print legibly): 

Printed Name of Student: __________________________Email:___________________________ 

I (Student signature),  __________________________________________________________ 

have taken this exam on  ______________________ (date) from __________ to _________ (time) 

 

PROCTOR INFORMATION (please print legibly): 
****VERIFICATION OF STUDENT - PICTURE ID REQUIRED (proctor initial): __________________****    

I (Proctor signature),  _______________________________________am verifying the above. 

Printed name of Proctor: 

 __________________________________________________________ 

Proctor’s Title/Position:  __________________________________________________________ 

Company/Affiliation:  __________________________________________________________ 

Mailing Address:  __________________________________________________________ 

City/State/Zip:   __________________________________________________________ 

Phone:    (_____) ____________________    Fax:   (____)___________________ 

E-mail:    __________________________________________________________ 

**Proctors:  please refer to the email message for important information regarding sending the completed 
exam back to us. *Please note: Do Not Copy the student when returning an exam by email or fax.* 
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