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INSTRUCTIONS FOR TEST SCORING 
 

 Use a regular answer sheet for your key.  On the answer sheet under NAME, enter 
KEY_INSTRUCTOR’S USER NAME using a #2 pencil.  Example: KEY_SMITHJ  
 

 Fill in answer sheet with the correct responses.  When changing an answer, please make sure to 
thoroughly erase the old answer. 

  
 To omit a question, leave all bubbles blank for that question.   

  
 You may submit more than one possible answer for a question.  

Example: To submit both A and B as correct answers, fill in the appropriate bubbles for each. 
 

 Make a note in the special instructions if “must have” multiple answers are required for the 
question to be considered correct. 
 

 To give credit for any response, fill in all of the bubbles for that question. 
 

 On the answer sheets, students should fill in Name: LAST_FIRST with the corresponding circles 
filled in for each letter. Check to make sure students bubble in their name; otherwise, the 
reports will have no name listed for that student.  Leaving the space between names will make it 
easier to read the reports. 
 

 Answers crossed out on student answer sheets are counted as incorrect.  Although the answer 
sheet indicates black or blue pen is acceptable, have your students use a #2 pencil to allow 
for erasure. 
 

 DO NOT USE Liquid white-out  
 

 When submitting tests, keep answer sheets neat and clean and all going in the same direction.  
 

 Be sure to remove all blank sheets. Blank sheets affect the test statistics report.   
 

 Use only one envelope when you have more than one test to submit unless it is a large class 
and/or print outs are requested.  
 

 Please be sure to retrieve your scanned forms even though the results are e-mailed to you.  
Per FERPA guidelines, we cannot dispose of them.  
 

 This form is available online in a fillable format.  From the Stockton homepage, click site 
map, click e-forms, and go to Information Technology Services, Test Scoring Request Form. 
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