
 

SCANNING LOG SHEET 
*Direct all questions/inquiries to fautesting@fau.edu 

Date: __________ Time: ______________                      Total Number of Scantron sheets _______ 

Name of Professor: ______________________ Name of TA: ___________________________ 

Professor email: __________________@fau.edu TA Email: _____________________@fau.edu 

Contact Phone Number: __________________  

College: _________________________________ Department: ________________ 

*Scantron total set(s) submitted more than 10 but less than 100 sheets up to 48 hours 

*Scantron total set(s) submitted more than 100 sheets processed 3 business days  
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