
Danville Community College 
Learning Resources Center 

1008 South Main Street 
Danville, VA 24541 
Fax # 434-797-8415 

TEST INSTRUCTION COVER SHEET 
 

 

Student Name _________________________________     Date ______________________ 

Course Name _________________________________      Exam/Quiz # _______________ 

Time Limit ___________________________________ 

 

Instructor Contact Information 

 Name _________________________________________ 

 Phone _________________________________________ 

 Email _________________________________________ 

□ Calculator Allowed 

□ Open Book/Notes 

□ Closed Book/Notes 

□ Return Scrap Paper containing work 

□ Special Instructions: 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________


