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Access 1


Request for modified, enlarged or Braille question papers
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.

Completed forms should be submitted three months prior to the examination.

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

	Braille examination paper
	 

	Modified language examination papers
	 

	Modified enlarged question paper ( Please specify size)
	 

	Electronic question paper(s)
	 

	Transcript of recording
	 

	Tactile diagrams/graphs
	 

	Other (please specify)
	 


	Reason for support

	     


I am satisfied the requested access arrangements are appropriate to the candidates needs and ability.

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. 


