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APPLICATION INSTRUCTIONS 
If you have a learning disability, a psychological disability, or other hidden disability that requires an accommodation 
in testing, please have the section below completed by an appropriate professional (education professional, doctor, 
psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation.  

If you have documentation of similar accommodation for disability in another test situation, you may submit such 
documentation instead of this form. 

Accommodations for the availability of food and drinks are at the discretion of the proctor site. 
Please contact the proctor site directly to inquire about food or drink policies. 

 

Applicant 
Name: 

  

Exam 
Profession: 

  

 

TO BE COMPLETED BY AN APPROPRIATE LICENSED PROFESSIONAL (print or type) 

I have known ___________________________________________________ since:  ____________________ 
 Test applicant’s name  Date  

in my capacity as a  ______________________________________________________ . 
 Professional Title  

The applicant has discussed with me the nature of the test to be administered. It is my professional opinion that, 
because of the applicant’s disability, the applicant should be accommodated in the following manner: 

 Extended Time (select one):   

 Time-and-a-half  Double time  

 Use of computer or other adaptive equipment (select one): 
 Reader  Scribe  

 Separate testing area   

 Large-print test  
 Other (please specify):  

__________________________________________________________________________________________ 

Print name:  

Signature:  

Title:  Date:  

Phone:  Professional license no.:  
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