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Please submit at least one week before you intend to take your exam.

	 BY MAIL:	 iStudy, Outreach and Continuing Education, P.O. Box 1848, University, MS 38677-1848
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		  Mac users: complete using Adobe Reader, not in Preview.
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SCHEDULING YOUR EXAM

1.	 Make sure that you are eligible to take the test: submit all lessons that are listed in the 
	 syllabus before the test.

2.	 Locate and contact a test proctor at a testing site. Proctor lists are on our website. 
	 Any college or university testing center should be approved.

3.	 Submit this exam application to the iStudy office, allowing one week for processing.

4.	 Schedule your test with your proctor. If you are taking this test on the Oxford campus at 
	 the Distance Education Testing Lab, call 662-915-7313 to schedule an appointment.

5.	 On the day of the test, BRING A PICTURE ID!!

More information about scheduling exams is found in your course materials and on the 
iStudy website at www.olemiss.edu/istudy.

The University of Mississippi does not unlawfully discriminate on the basis of race, color, gender, sex, sexual orientation, gender identity or expression, religion, 
national origin, age disability, veteran status, or genetic information.
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