
 
 

Prequalifying Exam Proctoring Information Sheet* 
 
Applicant _________________________________________________ 
 
Please indicate the institution where you prefer to take the Prequalifying Exam. We will 
submit the exam to the Program Director you have indicated. 
 
( ) Oakwood University 
    Thursday, March 5, 2010 at 2:00 p.m. 
    Cooper Science Complex A Room 500 
 
( ) Other 
 
    Program Director:_________________________________ 
 
    Institution_______________________________________ 
 
    State___________________________________________ 
 
   Telephone_______________________________________ 
 
   Fax____________________________________________ 
 
  E-mail Address___________________________________ 
 
 
* Please return with application. Thank you! 


