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DISABLED CANDIDATES:  NOTIFICATION FORM

This form must be completed by four weeks before the closing date and returned to:

[name and address of local organiser]

	Name of teacher
	

	Membership number of teacher
	

	Name and address of school


	

	Name of candidate
	

	Level of examination to be taken
	
	Tick here if student is to be entered for a Presentation Class   FORMCHECKBOX 


	Approximate date of examination
	

	Nature of disability or handicap


	

	Aspects of the syllabus which the candidate is unable to fully demonstrate


	

	Any special arrangements required for the candidate to be able to complete the examination


	


