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special accommodations request form

SPECIAL ACCOMMODATIONS 
REQUEST FORM

Any individual who has a physical or mental impairment or limitation described as a disability under 
the Americans with Disabilities Act (ADA), may request special examination arrangements.

Candidates who wish to request special accommodations for ADA must include this form and 
supporting documentation with the Licensure by Examination Application when applying for the 
Practical Skills Examination. Supporting documentation must include notifi cation from a physician or 
other qualifi ed professional refl ecting a diagnosis of the condition and an explanation of examination 
aids or given modifi cations. All requests must be pre-approved by Pearson VUE. Candidates 
will receive written confi rmation of approval before being scheduled for the Practical Skills 
Examination.

PLEASE PRINT CLEARLY

Date:

Last Name:

First Name: M.I.:

Address:

City: State: Zip:

Daytime Telephone: Email address:

Description of Disability:

 Large-print written exam  Large-print written exam  Marker  Marker  Additional time  Additional time  Reader  Reader  Separate testing room  Separate testing room 
 Sign language interpreter Sign language interpreter

 Other equipment or accommodation (please explain):  Other equipment or accommodation (please explain): 

Accommodations previously provided to you (list accommodation and purpose, such as “sign 
language interpreter for SAT examination”):language interpreter for SAT examination”):language interpreter for SAT examination”

Candidates should contact Pearson VUE with questions about special accommodations.
Pearson VUE • 3131 S. Vaughn Way, Suite 205 • Aurora, CO 80014
Phone (800) 274-8969 • Fax (303) 733-9507 • TDD (800) 274-2617

Note: Only candidates who require special examination accommodations should use this form. 




