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LEADING QUALITY SINCE 1919

Online Exams: Reasonable Adjustments Request Form

ATP name:

ATP contact:

ATP contact email address:

Learner name:

Learner email address:

Course title:

Course start date:

Course end date:

Name of tutor:

Details of the adjustment
required:

Explanation to support the
reasonable adjustment
request including details of
any medical documentation
reviewed by the ATP:

Signatue of ATP contact:

Date:

Please email to training@quality.org
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