RESOURCES/HANDOUTS 

Chapter Two:  Getting Ready to Teach


Application for Conflict Exam


Request to Review an Exam Item
APPLICATION FOR PSYCHOLOGY 100 CONFLICT EXAMINATIONPRIVATE 

MIDTERM:  SPRING  2007

Directions to the Student:


After completing the information requested below and obtaining the necessary signature(s), please return this form to your Psychology 100 section instructor.  Once we have verified the accuracy of the information you have provided, you will be admitted to the conflict examination.  The date, time, and place of that examination will be given to you when this form is returned.  IMPORTANT NOTE:  If you are requesting a conflict examination because of a conflict with a regularly scheduled class or another examination, this form must be turned in by 5:00 P.M., WEDNESDAY, FEBRUARY 21, 2007.  FAILURE TO DO SO WILL EITHER DISQUALIFY YOU FROM THE CONFLICT EXAMI​NATION OR RESULT IN A PENALTY BEING ASSESSED ON THE CONFLICT EXAMINATION.

Your Name________________________________
UIN#____________________________

Psychology 100 section______________________   e-mail address____________________

Psychology 100 instructor_______________________________

Today's date:_________________________________________

Your Phone No._______________________________________


I, __________________________, certify that I am unable to take the Psychology 100 examination scheduled for Wednesday, February 28, 2007 from 7:00-9:00 p.m. for the following reason (check one and obtain confirming signature):

( )  1.
Another examination or a regularly scheduled class at the same time as the Psychology 100 examination.  (Note to students:  If conflicting evening exams were originally announced at the same time, the instructors of both courses must offer conflict examinations and the student may choose which one to take.  See  Student Code, www.admin.uiuc.edu/policy/code/article_3_3-202.html).


The other examination or class session is for _____________________________ and 

                                                                                             (course)



will take place on ___________________________ at ___________a.m./p.m.


       



(date)

             
(time)


Instructor's name_________________________________________________________


Instructor's signature ______________________________________________________


Office phone_____________________________________________________________

( )  2.
A regularly scheduled performance or rehearsal (Describe):


________________________________________________________________________


________________________________________________________________________


Supervisor's name ________________________________________________________


Supervisor's signature_____________________________________________________


Office Phone____________________________________________________________

( )  3.
Other extenuating circumstances (Describe):_______________________________________________________________________________________________________________________________________


_______________________________________________________________________


Confirmed by:


Name (please print)_______________________________________________________


Signature_______________________________________________________________


Position or relationship to student____________________________________________


Phone number___________________________________________________________  

PSYCHOLOGY 100PRIVATE 

MIDTERM EXAM

REQUEST TO REVIEW AN EXAM QUESTION

NAME__________________________________________    
E-MAIL ________________________________________
INSTRUCTOR'S NAME_____________________________    SECTION______________

FORM:  A    OR    B  (Circle one)

QUESTION NUMBER_______

I believe that answer ________ should also be considered correct because

I found supporting evidence on page(s) ____________ in the textbook.

