
 
Nursing 

R E Q U E S T  F O R  R E V I E W  O F  E X A M  Q U E S T I O N  

Course: ________________________________________ Semester/Year: _______________________________ 

Faculty Member: _________________________________ Exam:  _______________________________________ 

Student(s) requesting review (Print): _______________________________________________________________ 

        _______________________________________________________________ 

        _______________________________________________________________ 

Process 
• Faculty will NOT make answer/grade adjustments during review sessions. 
• Submit in writing no later than 3 days following the exam review. 
• Substantiate request with appropriate rationale with references from professional resources.   
• Copies of rationale must be attached to request for review. 
• Form must include requesting student(s) names. Anonymous requests will not be considered. 
• Responses will be returned from the faculty to the student(s) named on the form. 
• If any answer adjustments are made all student exams will be reviewed and adjusted accordingly. 

Exam Question #_______ 

Rationale:  ______________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

  

Exam Question #_______ 

Rationale:  ______________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

  

Exam Question #_______ 

Rationale:  ______________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
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