
Invigilation 
Request

Today’s date (YY/MM/DD)

Personal Information

Exam Information

Last Name

School or Organization providing the exam

Requested Campus for Invigilation

First Name

Duration of Exam:             hours

Date Requested (YY/MM/DD):

 (first preference)

(second preference)

(multiple dates)

City

Phone

Province

Email

Online Exam

Paper Exam

Exam Type Additional Information or Comments

Please Submit form to invigilation@nlc.bc.ca. In the event of a cancellation, please notify us at this email.

Invigilation Services
11401–8th Street
Dawson Creek, BC V1G 4G2
Ph: 250–782–5251
Fax: 250–782–5233

Will the School or Organization be paying the invigilation fee? Yes    No
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