. FINAL EXAMINATION
% SAM HOUSTON STATE UNIVERSITY FieRatniad L sl

A Member of the Texas University System for a Correspondence Course
Mail to: Questions? FAX:
Correspondence Course Division n Call: - 936.294.3703
Sam Houston State University E 936.294.1003 g
Box 2536
Huntsville, TX 77341-2536
Name: SHSU Student ID Number:
Address: Daytime Telephone or Cell Number:
E-mail:
To the Student: Place EX bar code label
Please complete the following. in space below

Q | would like to schedule my final examination in

course prefix and number

Q | expect to graduate on

month/day/year

| understand that | will NOT be permitted to take the final examination in this course until all lessons for this course have been submitted by me, have
been graded, and returned to me. (Any exception to this requirement must be requested in writing by the student and approved by the Correspondence
Course Coordinator.) A course cannot be completed in less than 60 days. .

If you plan to take this final examination at Sam Houston State University, please indicate the date and time in the space provided below. The location
for your final examination is available on the SHSU campus:
Monday-Thursday at 8:30am or 1:30pm; Friday at 9:00am only — Correspondence Course Division, Academic Building 3, Room 116

If you plan to take this final examination at the University Center, you may do so only if you are currently enrolled at the University Center during the
semester that you will take the exam.

Correspondence Course Division

1922 Avenue J — Room 116, Academic Building 3 OFFICE USE ONLY

Select one day and one time period: Date i Eavolinent

3 Monday, at O 8:30am 3 1:30pm
month/day/year p—
QO Tuesday, at O 8:30am Q 1:30pm
month/day/year
Lessons not returned by grader:
O Wednesday, at O 8:30am 0 1:30pm

month/day/year et i
Missing Lessons:

Q Thursday, at O 8:30am Q 1:30pm
month/day/year
Final sent:
Q Friday, at O 9:00am
month/day/year
YOU WILL RECEIVE AN E-MAIL CONFIRMATION. O No e-mail address

Official communication from our office is sent to you via e-mail. Periodically check it for information from our office.

O | request permission to take my final examination at another institution. | have made the appropriate arrangements as indicated below.

Requested Date: Institution:
Name of Proposed Proctor: Title of Proposed Proctor:
Mailing Address of Institution: E-mail:
Telephone Number: FAX Number:
YOU WILL RECEIVE AN E-MAIL CONFIRMATION Official communication from our office is sent to you via e-mail.

Periodically check it for information from our office.
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