 SEQ CHAPTER \h \r 1
Social Science Research Lab


EXAM GRADING REQUEST
Please fill out the information below. Print. Submit with exams to the Social Science Research Lab in 429 LH.

Thank you for using the SSLAB for exam grading.  We promise to have your exam graded within 4 hours.  On occasion, our work may prevent us from grading your exam quickly.  However, there may be times that we will have the exam finished earlier and will notify you when it is done.    

Date Exam Submitted: ____/____/____        Time: _________
 
  Number of Student Exams: _______               
Instructor: _______________________
Instructor’s WSU Email:_________________________________ 
Department: _____________________
        Course Number: _________

Exam Name (ex: Exam 1, Exam A, Exam Green): ____________________________________________


(10-character limit)



Exam Options
[    ]
Items weighted (PPRM sheet required)

[    ]  
Multiple forms (2 keys – composite result)


**for ½ pt allocations write .5 next to the question

**Key A – Form A   and Key B – Form B
Exam Results

Our office can provide emailed exam results as different file types, including pdf and csv.  The csv file is only available with the Student Statistics Report.  Upon request we can also provide a printed version of each report.  Please select the type of results you would like and how you would like your results delivered.




  



Printed

Email:
CSV
PDF

Student Statistics – Name
 


[    ]


[    ]
[    ]






Student Score Histogram – Hist


[    ]



[    ]



Students Response – Missed Items

[    ]



[    ]





Condensed Test – Stats 



[    ]



[    ]


	____ Will pick up exam(s).


	Please notify me/staff by:        (  phone    OR     (  email

Who will pick up the exam? ____________________________________

Phone:  _____________________________________



	____ Mail exam(s) to office.
	Please mail exam(s) to Campus Box #   __________

***We are not responsible if exams are lost in the mail.***


-----------------------------------------------------------------------------------------------------------------------------------------------------

SSLAB Staff Only
	Notified Instructor by:

Staff Initials

Date/Time
	Phone
	Email
	Results emailed if requested.
	Mailed exams if requested.

	
	
	
	
	


Exam Picked Up by:

Name: ______________________________________________   







Date: ____/____/____
Time: __________   

