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Application for a reasonable adjustment 
A separate form should be completed and submitted for each learner.
	Centre Number
	
	Centre Name
	

	Contact Name
	
	Email address
	

	Candidate 
first name
	
	Candidate surname
	

	Learner Number 
	
	
	



	Qualification number/code
	
	Unit number
	

	Qualification title
	
	Qualification level
	



	Please give details of your learner’s difficulty and the proposed reasonable adjustment:


I certify that:
· the details given are accurate. 
· I have been given the formal delegated authority by the head of centre, Chief Executive or Managing Director.
Name: ____________________________________________________________ 
Position in centre: __________________________________________________ 
Signature: _______________________________ Date: _____________________
image1.png
X
SQA




