Appendix D
Appendix C
Industry Certification Exam
Security Log 
Room # _________________________________________________   Test Name(s): _________________________________________________
School Name / Number:  ___________________________________   Teacher of Record: _____________________________________________
Date: __________________________________ Start Time of Test: ________________________ End Time of Test: ________________________

Personnel (e.g. test administrator, proctor) assigned to monitor the room for any length of time must complete this log when entering and exiting the room.  Please be sure to indicate your assigned area of the testing room (e.g. first three rows, back of the room, entire room) 

	Date 
	Time In 
	Time Out 
	Assigned Area 
	Name (Printed)
	Name (Signature) 
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