
PRINT  YOUR  NAME  

  INSERT  COURSE  CODE   INSERT TIME  OF EXAM

   

_________________________________

___________________

___________________   _________________  ___________________________
 INSERT  DATE  

Student’s Name:   (PRINT)  __________________________ 

Student’s Signature: ________________________ 

Invigilator’s name:  (PRINT) __________________________     

Invigilator’s  Signature: ______________________ 

Date: __________________________ 

Professor’s  Name:_____________________   

_ 

(Please circle)  

This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

Verification of Identity for Examinations 

For students wearing a facial covering, the following two options are available: 

OPTION 1: I consent to a female professor, or other female exam invigilator or official, taking 
me to a private area so that my face can be revealed and my identity verified as the person 
described on my Toronto Metropolitan University student identification card (or other form of 
identification if necessary). 

If Option 1 is chosen, please complete the information at the bottom of this page. 

OR  

OPTION 2:  I affirm my identity by completing the following statement: 

I certify that I am the person described on my  

Toronto Metropolitan University Student Identification Card, with the student identification 

number , and that  I am  the student who is sitting the exam for the   

course  at on .  

PLEASE COMPLETE THE FOLLOWING IF YOU HAVE CHOSEN OPTION 1 OR 2: 

I choose Option # :  1 or  2
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