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APPLICATION FOR REASONABLE ADJUSTMENT
IDTA EXAMINATIONS

Please read the guidance in this policy before completing the form. The completed form should be sent to IDTA Head Office 6-8 weeks prior to the examination session (ideally with the Examination Request Form). Supporting documentation should be current eg: medical report or certificate.

Principal Name 

Membership Number

Date of Examination

Candidate Name 						Candidate PIN No

-----------------------------------------------------------------------------------------------------------------------------------------------
1.	Examinations for which reasonable adjustment is requested: 

Syllabus Subject		Syllabus Grade		Section / Exercise

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

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

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

2.	Reason for application 

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

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

3.	Reasonable Adjustment requested (please be specific)

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

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

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

4.	Declaration
I am satisfied that the information provided on this form is accurate. I fully support the application and confirm that the candidate is appropriately entered for the examination(s) concerned. 

Name (Principal):				Signature:				Date:
-------------------------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY: 

5.  	Chief Operations Officer Comments .............................................................................................

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

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