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	Reasonable Adjustments Application Form

	Qualification title: 
	Exam session Month and Year: 
	Exam Units: 
	Full name: 
	Email address: 
	Candidate number if known: 
	Contact number: 
	CIOLQ Virtual Centre Approved Exam Venue British Council Exam Venue OtherIf Other please specify: 
	CIOLQ Virtual Centre Approved Exam Venue British Council Exam Venue OtherExam Venue address: 
	CIOLQ Virtual Centre Approved Exam Venue British Council Exam Venue OtherExam Officers contact name: 
	CIOLQ Virtual Centre Approved Exam Venue British Council Exam Venue OtherExam Venue email address: 
	Cognition need eg Dyslexia Communication and interaction need eg ASD Sensory and physical needs eg HI VI PD Type 1 Diabetes Social emotional and mental health need eg ADHD Mental Health conditions Religious grounds Other needsIf Other is selected please specify: 
	Cognition need eg Dyslexia Communication and interaction need eg ASD Sensory and physical needs eg HI VI PD Type 1 Diabetes Social emotional and mental health need eg ADHD Mental Health conditions Religious grounds Other needsSpecify which Reasonable Adjustments you are applying for: 
	If Other please specify providing as much detail as possible: 
	Date: 
	Date_2: 
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