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\application for reasonable adjustments 
Guidance notes are included in the CIPFA Assessment Regulations.

Please submit completed form by the examination registration deadline. Arrangements requested after the deadline may not be possible to make in time for your examination(s) sitting.

	Candidate Name
	

	Organisation
	

	Address
	

	Email(s)
	

	Exam Venue
	

	Student Number
	


Examinations for which application is made: 

	Exam module
	Date of Exam

	
	

	
	

	
	

	
	


Reason for application (please tick all that apply):
	Category of impairment:
	
	Type of impairment: 
	Type of arrangements:

	Communication and interaction:
	 FORMCHECKBOX 

 FORMCHECKBOX 

	written communication 

oral communication

	 FORMCHECKBOX 
 Extra time, please specify: 

____ minutes or
____ %

 FORMCHECKBOX 
 Use of laptop 

 FORMCHECKBOX 
 Food during exam 

 FORMCHECKBOX 
 Medication during exam

 FORMCHECKBOX 
 Bi-lingual dictionary

 FORMCHECKBOX 
 Use of scribe

 FORMCHECKBOX 
 Separate exam room

 FORMCHECKBOX 
 Assistive technology

 FORMCHECKBOX 
 Other, please specify 

_____________________



	Cognition and learning:
	 FORMCHECKBOX 

 FORMCHECKBOX 

	learning difficulties

dyslexia

	

	Sensory and physical needs:
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	sight impairment 

hearing impairment 

physical disabilities 

long term medical problems 

	

	Behavioural, emotional and social needs:
	 FORMCHECKBOX 

	psychiatric disorders
	

	Other, please specify:
	 FORMCHECKBOX 

	______________________
	


Supporting evidence must provide clear justification for the arrangements requested and be attached unless previously provided. For long term medical conditions new evidence is required with every application. 

Please indicate below:
	Medical certification 
	

	Employer evidence 
	

	Candidate has been granted Special Arrangement by CIPFA in previous sittings, please specify:
	


Please provide any further details of what reasonable adjustments you require
	


Please detail any Reasonable Adjustments that may have already been made with your course provider  
	


Declaration  

I declare that the information provided is true and complete to the best of my knowledge. I undertake to comply with the CIPFA examination regulations.

	Signature
	

	Print
	

	Date
	


Please send a scanned copy of your application to Student Support by email to  studentsupport@cipfa.org

Note: Reasonable Adjustments will be confirmed to you by letter and by email once approved by CIPFA.
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