
EXAM SCANNING/ITEM ANALYSIS REQUEST FORM  
 
 
DATE__________________________________________________________ 
 
FACULTY NAME________________________________________________ 
 
EMAIL ADDRESS________________________________________________ 
 
DEPARTMENT__________________________________________________ 
 
PHONE NUMBER________________________________________________ 
 
COURSE ID_____________________________________________________ 
                 
TEST ID________________________________________________________ 
 
 
# SCANTRON FORMS (INCL ANSWER KEY)________________________ 
 
# ANSWER KEYS ________________________________________ 
 
 
OPTIONAL 
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