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Access 1


Request for access arrangements 
This form must be completed by the centre and endorsed by the examinations officer/quality assurance co-ordinator for each candidate who will require alternative assessment arrangements.

Section 1 should be submitted one month prior to the examination. In the case of specific learning disabilities it must be accompanied by an educational psychologists report or form Access 2.

Section 1 - to be completed prior to the examination

	Centre number
	Centre name

	
	

	Award number
	Component
	Component name
	Date(s)

	
	
	
	
	

	Candidate enrolment no
	Candidate name
	Approval ref no.*

	
	
	


	Please indicate in the appropriate box/es the support required
	Support required

	Up to maximum of 25% extra time 
	

	Extra time above 25% (please specify percentage)
	

	Reader 
	

	Scribe
	

	BSL to sign questions
	

	Unmodified A3 question paper
	

	Coloured (Examination) paper
	

	Practical Assistant
	


	Reason for support

	


Name 
____________________
Signature
________________
Date: ___________
        Examinations Officer/Quality Assurance Co-ordinator (Delete as appropriate)
Email Address _______________________________________________________
Telephone __________________________________________________________
Email - policy@cityandguilds.com
Fax –  0207 294 2416

Post – Access Arrangements, Policy, City & Guilds, 1 Giltspur Street, London, EC1A 9DD

* If the candidate has previously been approved for access arrangements please enter the approval reference number. Please quote this if you need to request access arrangements for other examinations for this candidate. 


