
TESTING ACCOMMODATIONS REQUEST FORM 

First Name(s): Last Name: 
Email: Telephone: 

Exam candidates may request testing accommodation(s) if a health issue or a disability impacts their ability 
to write the CETP Exam under normal circumstances.   
The request for testing accommodation and supporting documentation must be submitted prior to the 
CETP Exam enrollment deadline.  Exam candidates will be notified of the decision in writing.  

Part 1: Reason for testing accommodation: 

☐ Physical, cognitive, psychological limitations/conditions assessed by a regulated professional.
☐ Religious restrictions
☐ Other (please specify) ______________________________________________________________

Part 2: Specify the testing accommodation(s) requested: 

☐ Additional time:       ☐ 1 additional hour    ☐ 1 additional break
☐ Alternate exam day due to religious restrictions
☐ Separate room / quiet space
☐ Access to medication (please specify) _______________________________________________
☐ Access to a medical support device (i.e. hearing aid, please specify): ___________________
☐ Other (please specify) ______________________________________________________________

Part 3: Confirm which of the following supporting documents will be submitted* 

☐ Letter from religious leader confirming the requirement for an alternate exam date.
☐ Documentation of the testing accommodation(s) provided by your university or other education

program if you have been granted previous accommodations. 
☐ Supporting documentation on letterhead from a qualified licensed physician, clinical psychologist or other

appropriate licensed health professional confirming the need for accommodation, its severity, your 
limitations, and specific recommendations for the accommodation (the practitioner cannot be a 
relative or spouse).   

*Should the supporting documentation be more than two years old, written confirmation from a
qualified registered professional must be submitted to confirm that the limitations are still valid.
Additional information may be requested, as considered necessary, on a case-by-case basis.

Part 4: Sign and submit request. 

I hereby certify that the information provided is true and understand that some elements of the 
requested testing accommodation may not be available.  

Signature Date 

Submit the completed form to info@cetpexams.ca 

mailto:cetpexams@sac-oac.ca
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