
 
 

Request To View A Faculty Final Examination 
 

   

  First Name: _________________________  Surname: ___________________________ 

 

  Student Number: _____________________  Phone: _____________________________ 

 

   UT+ Email: ________________________  Date Submitted: ______________________ 

 

 

 

Course Code: _____________ Instructor: ______________ Date Written: __________ 

 

  Was this exam deferred? Yes ___  No ___  

  

Have you previously viewed this exam with the instructor? Yes ___  No___ 

 

   

  I have read and understand the KPE Guidelines for Grade Review Policy 

 

  Student Signature: ___________________________  Date: ______________________ 
 

 

For Office Use 

 

Appointment      Appointment Details: 

Date: _____________ _________   ______________________________ 

Time: ______________________   ______________________________ 

Location: ___________________   ______________________________ 

Supervisor: _________________   ______________________________ 

Confirmed:  _________________  

Notice of Collection - Freedom of Information and Protection of Privacy Act 
The University of Toronto respects your privacy. The information on this form is collected pursuant to 

section 2(14) of the University of Toronto Act, 1971. It is collected for the purpose of keeping track of 

missed examinations by the Faculty of Physical Education and Health. At all times it will be protected in 

accordance with the Freedom of Information and Protection of Privacy Act.  If you have questions, please 

refer to www.utoronto.ca/privacy or contact the University’s Freedom of Information and Protection of 

Privacy Office at 416 946-5385, Room 201, McMurrich Bldg., 12 Queen’s Park Crescent, Toronto, ON, 

M5S 1A1 

 

http://www.utoronto.ca/privacy

