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[bookmark: _Toc216766585]Application form for Reasonable Adjustments 

	Name of the Employer: 
	 

	Name of the Centre: 
	 

	Apprenticeship/ or Qualification title: 
	 

	Date of assessment if known: 
	 


 
	Learner’s Name 
	End-point Assessment Component (eg, knowledge test)/ or Qualification Assessment details 
	Disability or Learning Difficulty 
	Reasonable Adjustment(s) Requested  
	Supporting Evidence Provided 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


 
	Declaration 

	I confirm that the above learner(s) have been assessed as requiring reasonable adjustments, that the learner has been fully involved in any decisions about adjustments/adaptations.  

	Role and Signature of Employer representative  
	 

	Signature of Centre representative  
	 

	Date 
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