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   Special Considerations Application Form - Completed by Candidate or Centre  
  Coordinator 
 
   Before completing this form you should read PLASA Certifications Equality and Diversity, Reasonable 
   Adjustment and Special Consideration. You can request a copy from the Centre. Please return the completed form to    

           the Centre, address details are in the candidate information. 

1. CANDIDATE INFORMATION 

Candidate Reference Number  

Certification Applied For  

Assessment Centre  
 

2. YOUR DETAILS 

First Name  Surname  

Address  

 

County  Postcode  

Country  Nationality  

Telephone  Mobile  

E-mail  Date of Birth  

3. CIRCUMSTANCES AND SPECIAL CONSIDERATIONS REQUIRED 
 
Circumstances - Please give a brief explanation of the reason that led to this request for the 
Special Consideration 
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4. SUPPORTING EVIDENCE 

If the Special Consideration is medically related PLASA Certifications may require a statement 
from a medical professional that confirms the nature of the problem. 

Evidence may be requested for any other reason for the application at the Centre discretion. 

Please ensure that the document is signed and the originator can be clearly contacted with 
address and telephone number as we may need to contact them for clarification about the 
adjustment requested. 

Please list below the documents you are providing. 

Evidence 1  Evidence 2  

Evidence 3  Evidence 4  

Special Considerations requested: 

 

 
4. DECLARATION - Please add an X to indicate the below and confirmation.  

I confirm that by completing and submitting this form: 

I have read the PLASA Reasonable Adjustment and Special Consideration policy and 
understand it 

 

I have supplied information that is correct to the best of my knowledge  

Candidate signature When 

present at the centre 

 

 
Office use only Please circle Office use: Is evidence listed attached?              Yes  /  No 

Adjustment Approved              Y      N Date  

Candidate Advised                       Y      N Date  
 

 

Centre Representative Approval Name   
Date   
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