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Application due to Cognition need e.g. Dyslexia 
Communication and interaction need e.g. ASD 
Sensory and physical needs e.g. HI, VI, PD,   Type 1 
Diabetes 
Social, emotional, and mental health needs e.g. 
ADHD, Mental H
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DECLARATIONS 

If you are taking the exam at an approved Exam Venue please complete Declaration 1 and 2. If you are 
taking the exam via the CIOLQ Virtual Centre, please complete Declaration 2 only. 

Declaration – 1 

I confirm that the information provided on this form is accurate. As an Exam Venue representative, I fully 
support the application and confirm that the candidate will be appropriately supported and will be able 
to access the exam as required by the qualification specification and CIOL Qualifications regulations. 

 Exam Venue representative name and signature* 
 Date: 

Declaration – 2 

I declare that the information on this form is true and accurate, and I agree to CIOL Qualifications 
processing my data. 

Candidate signature* 
  Date: 

*If completing electronically, please type your name in full.

Email this completed form to: qualifications@ciol.org.uk 

If you require any assistance with completing this form, contact the Customer Services Team on 0207 940 
3100 who will be happy to help. 
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