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Optical Mark Reader - SCORING OUTPUT REQUEST 

Name (Please Print):                                                                                                                                 Date:             /            /             
  
        Type of Test:                5 Answer (Blue Form)                     10 Answer (Green Form)  

 

Point Scoring: 
  
Total POINTS you want the test to equal __________ 
  

Questions:                                 Point Value:                                 Questions:                                 Point Value:                                 

Questions:                                 Point Value:                                 Questions:                                 Point Value:                                 

Questions:                                 Point Value:                                 Questions:                                 Point Value:                                 

Questions:                                 Point Value:                                 Questions:                                 Point Value:                                 

Questions:                                 Point Value:                                 Questions:                                 Point Value:                                 

  
If you would like to omit a question please write in 0 (zero) as the point value for that question.  

 

Desire2Learn: 

Test Name:                              ***  HAS TO MATCH D2L EXACTLY   

 
Category Name: 
(optional)          

                    ***  HAS TO MATCH D2L EXACTLY 
   

  

Within your email, you will receive a CSV data file and instructions on “how to” import your results to Desire2Learn. 

 
Email:                                                                             @radford.edu       You will get one email with 5 individual reports as an attachment. 
 
 
 
 
Signature:                                                                                                                                                              
  
 
Department:                                                                 Phone:                                                                              
 
 
 
Notes:______________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 
Office Use Only 

 

Sheets Scanned:                                                                                                           Job Number:                                                          

 
 

Receipt 
 
Operator:                                                         _____                                                   Job Number:                                                        _ 
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