
 
 
 
 

 
 
 

  
Student Name:   ____________ 
 
Student Number: __________________ 
 
Current Phone Number:    
 
MUN Email Address:   
 
Course Number: ENGI __________ 
 
Instructor:__________________________________ 
 
Three dates/times (ex: 25/03/2012 @ 2:00PM) when you are available to view the exam: 
 
(1) ______________@_______ (2) ______________@_______      (3) ______________@_______ 
 
Will you be accompanied by a witness? YES NO 
 
Date: _________________  
 
 
 
 

 
If you do not have an email client on your system, or your web browser can't connect to the 

email client, the “Submit Form” will not work. In this case, save the file on your computer and then 
attach it to an e-mail and send it to: engr@mun.ca For Mac users only: When using Preview to 
complete the form, please save the file after entering your response using File > Print > PDF > Save 
as PDF. IF you use the default save settings, your entries will be invisible to Acrobat on a PC. 
 

 

 
Please complete the remaining sections of this form at the time of viewing of examination. 

Describe any specific concerns that you have with respect to the marking of the final examination: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

I viewed the above referenced examination on     in the presence of   ______   
 
Date:________________                 Signature:      
 
*Please note: All final exams must be viewed under supervision, in the Undergraduate 

Office, EN 4019 

SUBMIT FORM 

Faculty of Engineering and Applied Science, Undergraduate Studies 

Examination Viewing Form 

 
Please fill in the form and click “Submit form” to send it electronically. 

To check status: email engr@mun.ca or call 709-864-8813 
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