
 

 

 

 
 
 
 
 
 
 

 
Aristotle University College of Law - Carlsbad 

 

Proctor Request Form 
 
Course Name:  ___________________________________ 
 
 
Student’s Name:  ___________________________________ 
 
 
Student ID #:  ___________________________________ 
 
 
Suggested Proctor:  
 
   Name:  ______ _____________________________ 
 

Address  ______________________________ 
 

_______________________________ 
 

Telephone #  __________________ _____________ 
 

Email   _______________ ________________ 
 

Occupation  _______________________________ 
 
 

 
 
 
 
 
 
 
 

 

Print & Email (as pdf attachment) this Form and Any Supplemental Materials you 

believe necessary to support your Request to:  

 DeansOffice@AristotleLaw.com  


