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Accessibility Resource Program (ARP)

Center for Academic and Accessibility Resources (CAAR)

60 West Olsen Road #5300, Thousand Oaks, CA.  91360

Main (805) 493-3260 Direct (805) 493-3878 Fax (805) 493-3472

TTY to Voice (800)735-2929 California Relay Service

Contract for Test Proctor
1. I, _____________________________________, as a Test Proctor working for the Center for Academic and
Name
Accessibility Resources (C.A.A.R):
2.  I will be available to work on-call/intermittent as assigned by the Center for Academic and Accessibility Resources (C.A.A.R.)
3. I understand that it is of up most importance to arrive on time to proctor the exam. I will notify C.AA.R. prior to the start time if I will be tardy, as to not disrupt the start time. If I arrive 10 minutes after C.A.A.R. has initiated the exam, C.AA.R. staff will determine if I shall remain to proctor the exam. 
4.  I understand that I will be given specific guidelines for each exam regarding time, format, and accessories permitted.
5.  I understand that under no circumstances will I review the contents of the exam or the student’s written response.
6.  I will immediately notify the Director of C.A.A.R or the Accessibility Resource Coordinator of any improprieties such as dishonesty or questionable integrity of the student that I am proctoring the exam for.
7.  I will uphold strict confidentiality on any information obtained regarding student’s names, disabilities, or the services they receive from the C.A.A.R. or the Accessibility Resource Coordinator.  In regards to any concerns or issues that may arise regarding the student that I am proctoring the exam for, I will only address them with the Director of C.A.A.R. or the Accessibility Resource Coordinator. 
8.   I understand that I will be paid at the rate of  $_____________ per hour for my services. In the event of tardiness, C.A.A.R. may decline my services, or pro-rate the pay according to the time proctoring service was administered.
I have read the above contract for test proctor service, and understand that failure to adhere to the above mention criteria may result in termination. I understand that any improprieties of test proctoring service will be reported to university officials.
Student Proctor’s Signature




Date 
Coordinator’s Signature_________________________Director’s Signature
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