Dawson College - Opscan Submission Form

	Last Name:                         First Name:             
          Phone ext:     
Dept.:      
                                              Date:      
Course Title:                                                                               Version:        
Pickup  FORMCHECKBOX 
    Send  FORMCHECKBOX 
   exam (please check one)




	Total number of questions on the exam:      
(include omitted questions if any)

Exam value (as a percentage %):      %
Decimal value is now accepted
Number(s) of the question(s) you are omitting:       



	Checklist before submitting

Transmittal form

 FORMCHECKBOX 

All spaces are filled in correctly


Master

 FORMCHECKBOX 

0000001 as student number, is shaded in

 FORMCHECKBOX 

course title is written on top

Omitted question(s) (if applicable)

 FORMCHECKBOX 

0000002 as student number, is shaded in 

 FORMCHECKBOX 

first letter of each question omitted is 
         filled in

	Additional comments (if any)
New Scanner Requirements

The following information must be completed by the teacher:

LAST NAME

FIRST NAME


On 0000001 Master




For any questions or inquiries please call 1648.
This form is now available ONLINE at:

http://www.dawsoncollege.qc.ca/our-services/information-services-and-technology/docs-policies/forms






Revised: 2011-05-05

