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Reasonable Adjustments and Access Arrangements Application Form
Candidates should complete this form if they require a reasonable adjustment for any component of an RCOphth examination due to a disability or impairment, whether temporary or permanent. The completed form must be submitted alongside supporting evidence from an appropriate professional.
All requests for reasonable adjustments must be made at the point of application for the examination, and prior to the closing date for applications.
[bookmark: _Toc225262227]Confidentiality and Data Protection
Personal information provided on this form will be used by the Royal College of Ophthalmologists (RCOphth) solely for the purpose of considering and implementing reasonable adjustments for RCOphth examinations. 
Information provided in support of a request for reasonable adjustments will be treated as confidential and processed in accordance with UK data protection legislation. Health information is processed as special category personal data and will be used solely for the purpose of assessing and implementing reasonable adjustments.
Access to this information will be restricted to those staff and examiners who need it to determine or implement appropriate arrangements. Information will not be shared more widely without the candidate’s knowledge unless required by law.
Candidates should be aware that certain adjustments (for example, modified examination circuits or individual invigilation arrangements) may reduce or remove anonymity during delivery.
Personal data will be retained in accordance with the College’s data retention schedule.





Request for Reasonable Adjustment Form
	Candidate Name:

	

	Candidate Number (if known):

	

	Examination Name (e.g Part 1):

	

	Examination Sitting (MM/YYYY):

	

	Email Address: 

	

	New Evidence Submitted:
	Yes or No


	Please provide details of the reasonable adjustments you are requesting for this examination.











	Please provide any information about your circumstances or adjustment that you would like to be shared with the examiners (Optional).
Any information shared will be limited to what is necessary and will not include medical details unless you have explicitly asked us to share this information.










	Signed by candidate:

	

	Date:
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