[image: ]

Reasonable Adjustment or Exemption Request Form
This form is to be used to make request for a Reasonable Adjustment or Exemption for a Candidate in order to provide them with access to assessment as detailed in the GA Candidate Access Policy.  Please keep a copy for your records which must be made available for auditing purposes.
Please submit this form to Gatehouse Awards at least 10 days before the examination / planned assessment.

Centre Details
	Centre Name
	
	Centre Number
	

	Contact Name
	
	Position
	

	Centre Address
	

	Telephone No
	
	Email
	


Details of Candidate & Qualification
	Qualification Title
	
	Proposed Date of Assessment
	DD / MM / YYYY

	Candidate Name
	
	
	



This application is for a disability related exemption which is part of the candidate’s individual learning plan.  An exemption is being applied for in the form of a reasonable adjustment as a last resort, as no other access arrangement is available.

We understand that an exemption:

• is an agreement reached with Gatehouse Awards before the examination
• must not undermine the integrity of the qualification
• must only apply where the candidate cannot demonstrate any of the required skills

When an exemption is granted, an indication will be placed on the candidate’s certificate to show that not all of the assessment objectives were accessible.

This will be indicated on the certificate.

The explanation simply states that the candidate was exempt from part of the assessment. It does not refer to any of the particulars of the exemption.



Details of Reasonable Adjustment or Exemption required and any supporting documentation.

Please detail the Reasonable Adjustment or Exemption required and why it is necessary; attaching any supporting documentation (please continue on a separate sheet if required).
	

	

	

	

	


Supporting documentation attached?	 Yes ☐	No ☐

	I confirm that I have verified the need for this request and that the supporting documentation is authentic.

	Head of Centre Name & Position:
	

	Signed:
	

	Dated:
	

	Candidate/Parent/Carer Name
	

	Signed:
	

	Dated:
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