
REPORTING AN EXTENUATING CIRCUMSTANCE: A Key Element of 
CETP Exams Appeal Process 
The basis of CETP Exams Appeal process rests on the occurrence of extenuating circumstances that 
significantly impaired the exam candidate’s performance on the day of the exam.  Exam candidates who 
complete the exam sitting despite experiencing situations such as unexpected ill health, a personal emergency, or 
administrative issues that significantly impaired their performance may be eligible to request an appeal should they 
fail the exam. Please review carefully the terms and conditions of extenuating circumstances in the CETP Exams 
Appeal policy and procedures. 

To be eligible to request an appeal in case of exam failure, an exam candidate must: 
• Report the extenuating circumstance that significantly impaired their performance on the day of the exam

within fourteen (14) calendar days of the exam.
• Provide a complete description of the extenuating circumstance in the text box below.
• Submit documentation that validates and provides evidence of the extenuating circumstance.

o All health-related situations must be confirmed in writing by a registered health professional.
o Letters/statements from family members/relatives or employers/colleagues are not admissible.

• Should an exam candidate who has reported an extenuating circumstance successfully pass the exam, no
further action is required.

Name: Exam Date: 

Email: Telephone: 

DESCRIBE THE EXTENUATING CIRCUMSTANCE THAT OCCURRED ON THE DAY OF THE EXAM:  

SIGNATURE AND CONSENT 

 I have reviewed and understand the CETP Exams Appeal policy and procedures.
 I hereby certify that the description of the extenuating circumstance reported is accurate.
 I understand that in the event of an exam failure, there will be a comprehensive review of the extenuating

circumstance and supporting documentation by the CETP Exams Appeal Committee.
 I understand that the CETP Exams-AUD/SLP is a regulatory requirement and that information relative to all

aspects of the exam process will be shared with regulatory bodies.

Signature: Date: 

Submit the completed form to the CETP Exams Manager at  info@cetpexams.ca 
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