
Sample Seating Chart 
 

School _______________________      Location_______     Test___________________      
 
Teacher __________________________            Proctor __________________________  
 
Test Group Code __________   Room # ________   Date _____________  Time_______   
 
Session Name (CBT only) ________________________________   
 

FRONT OF THE ROOM  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
                

BACK OF THE ROOM  
Student Assessment and Educational Testing 

 


