RTP SPECIAL ADMINSTRATION REQUEST FORM

Please Print

Date__________________________________

To The RTP Coordinator:

I am requesting to take the _____________________________

portion(s) of the Regents’ Exam under special administration for 

____________ Semester, 20________.  I was initially approved for 

a Regent’s special administration________ Semester 20________.

Name_______________________________________________________

Student ID Number_____________________________________

Address____________________________________________________







(City, State, & Zip Code)

Telephone Numbers__________________________________________





(Home)

(Work)

(Cell)
_________________________

Student’s Signature

0108
