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MAKE-UP EXAM FORM

1. Students are responsible to contact the Instructor(s) to set-up the date(s) and time for the Make-up exam(s).

2. Instructors are responsible for administering, proctoring and grading all make-up exams (mid-terms, final exams and
quizzes, if any). For each Make-Up Exam, please use separate Form.

3. Eligibility to take a Make-Up Exam:

a)  Student must contact the Instructor immediately when (s)he has missed a quiz, or mid-term exam or final exam and
to discuss with the faculty about the date and time to take the make-up exam or quiz.

b) Student must secure a “Make-Up Exam Form” from the Academic Office & fill-out the Form.

c) Student must pay a Make-Up Administrative Fee of 350.00 and to secure a receipt from the Front Desk Person-
nel. The Receipt Number must be recorded in the Make-Up Exam Form.

d)  Student must secure the approval from the Academic Dean for taking the Make-Up Exam.

e) Student must take the Make-Up Exam with the Instructor or his designated at the agreed date.
Failure to take the Make-Up Exam at the agreed date and time will lead to a “F” Grade for either the Make-Up
Exam, Test or Quiz.

f)  After taking the exam, the faculty must submit the Make-Up Exam Form along with the Make-Up Exam to the
Academic Office so that the grade for the course with an “I” grade can be changed.
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