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REASONABLE ADJUSTMENT REQUEST FORM

Learner name:
…………………………………………………………………………………………

Qualification:
. . . . . . .. . . .. . . . .. . . . . . .. . . . .. . . . . . .. . .. .. . . . . . .. .. . . . . . . . . . 

Centre name:
...........................................................................................................

Centre No.:
. .. . . . .. . . . . . .. .. . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . 

a)
The following adjustment to the examination/assessment process is requested in respect of the above Learner:

Additional time:

…………………………………………………………………………………………..
Support person for:
.................................................................................................

Other (please specify):. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . 

. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . 

. . . . .. . . . . . .. . . . . .. . .. . . . . . . . . . . . . . . . .. . . . . . .. . . . .. .. 

b)
Reason for request:
. . . . .. . .. . .. . .. . .. .. . .. . . .. . . . .. . . . . .. . . .. . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . .. .. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . 

. . . . .. . . . .. . .. . .. . .. . .. . . .. . . . .. . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . .. . . .. . .. . .. . 

. . . .. . . .. .. . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . .. . . . . . .. . .. . .. . . . . . . . .. .. . .. . 

Medical certificate/evidence attached 
I/we confirm that in my/our judgement, the above request will enable this Learner to demonstrate his/her ability to meet the assessment standards within the qualification concerned.

Signed:

.................................................

Name:

................................................

Post held:
. . . . . . .. . .. . . . . . .. . . . .. . . . .Date:.. . . . . . . . .. . . . . . . . . . . . . .










