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Special Consideration Application Form
To be completed by the centre for special considerations that must be permitted by the IAB.
Please complete a separate form for each candidate (unless a group of candidates has been disadvantaged by a particular event – in which case list the candidates affected at the end of this form) and send a completed copy to the IAB at the earliest possible date after the assessment.

	Centre name:
	Centre ID:

	Learner name:
	Learner ID:

	
	Class ID:

	
	Exam date:



	Qualification ID
	Level
	Qualification title
	Unit ID

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Summary of the adverse circumstances affecting performance in assessment:



Evidence in support of the application 
This may include: 
· medical or psychological evidence
· statement from the invigilator.

	Please provide details of supporting evidence:






	









Declaration

I confirm that the information provided is accurate.

	Name:
	Signature:

	Centre role:
	Date:




Please list the candidates affected by the event here.
	
	Learner ID
	Learner name

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




For IAB office use only:
	










IAB is a Data Controller as defined by GDPR. The information we are requesting on this form is for the purpose of processing learner registrations and results. As a regulated awarding organisation, we are required to comply with general conditions of recognitions, which is the lawful basis by which we collect this information. You can read our Privacy Notice on our website www.iab.org.uk/privacy-policy/
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