
PRETEST CHECKLIST 
Course: ______________________________  Instructor: _______________________ 
Date, time, and place of test: _____________________________________________________ 
Type of test (e.g., Is it a midterm or a minor quiz?): _________________________________ 
What the instructor had told you about the test, including the types of test questions, the length of 

the test, and how much the test counts toward your final grade: 
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ 
Topics to be covered on the test in order of importance: 

1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
4. ____________________________________________________________________________ 
5. ____________________________________________________________________________ 
Study schedule, including materials you plan to study (e.g., texts and class notes) and dates you 

plan to complete each: 

 Material      Date of Completion 
1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
4. ____________________________________________________________________________ 
5. ____________________________________________________________________________ 
Materials you are expected to bring to the test (e.g., your textbook, a sourcebook, a calculator): 

______________________________________________________________________________ 
Special study arrangements (e.g., plan study group meetings, ask the instructor for special help, 

get outside tutoring): 
______________________________________________________________________________ 
______________________________________________________________________________ 
Life-management issues (e.g., make child-care arrangements, rearrange work hours): 

______________________________________________________________________________ 


