
Loyola University New Orleans College of Law 
Office of Student Records 
 
WRONG EXAM NUMBER FORM 
 
Name:  _______________________________________________________ 
 
SSN:  ________________________________________________________ 
 
Exam: ________________________________________________________ 
 
Professor:  ____________________________________________________ 
 
Date Exam Taken: _______________________________________________ 
 
Exam Number Used: _____________________________________________ 
 
Exam Number Real:  _____________________________________________ 
 
Cell Phone Number:  _____________________________________________ 
 
Loyola e-mail address:  __________________________________________ 
 
Did you use Exam Soft?        Yes                 No           (Circle One) 
 


