ACCOMMODATION REQUEST FORM

The information requested below and any documentation regarding your need for accommodation in testing will be considered strictly confidential and will not be shared without your express written permission.

NAME:


ADDRESS:



PHONE:

 Social Security Number: 

Applicant requesting accommodations for the following examination(s):

List all examinations that apply: 


Signature:


Date: 


An appropriate professional (education professional, doctor, psychologist, psychiatrist, etc.) must complete the next section (Documentation of Accessibility Needs) to certify that your condition requires the requested test accommodations.

DOCUMENTATION OF ACCESSIBILITY NEEDS
I have known _______________________________ since __________________ in my capacity


(Examination applicant name)
                          (Date)

as a _________________________________________.


(Professional title)

I have read the accompanying description and understand the nature of the examination(s) to be administered, and I certify that I have documentation on record supporting the need for accommodation. I believe that this applicant should be provided the following accommodations (identify relevant accommodations):

□
Accessible Testing Site (for example, ramp for wheelchairs)
□
Amanuensis (recorder of answers)

□
Extended exam time (twice the usual time allotment)
□
Extra time for breaks (specify frequency and duration):
_____________________________

 
□
Private testing area

□
Reader

□
Sign-language interpreter

□
Special chair (describe below):
_____________________________________

_____________________________________
□
Trackball mouse

□
Other (please describe in detail in the space below):
	

	

	

	

	

	

	

	

	


Justification for accommodation (include description of condition):
	

	

	

	

	


__________________________________________________________________

Professional’s name (printed)




         Professional title

Signature:________________________________________________Date:_________________
Phone number: _________________________________________________________________
License number and type (if applicable):_____________________________________________
Potential Accessibility Barriers
Standard format for Microsoft Certified Professional certification exams present the following potential accessibility barriers.
Manual

Examinees must use a mouse to point-and-click, click-and-drag, navigate from one question to the next by clicking. Exam question formats include multiple choice, in which the candidate answers by clicking on the selected response(s). For descriptions of other formats used, see http://www.microsoft.com/traincert/mcpexams/policies/innovations.asp.
Optical
Reading text: Exam questions are written at a reading level appropriate to the content. The electronic exams must be read on a 14-inch or larger monitor with at least 800 × 600 resolution. The font can be as small as 9 pt. in graphics and 11 pt. in text. Graphics will be displayed on the monitor (possibly in color). 
Physical Stamina

Exams last from 2 to 4 hours.

If you need more information in order to decide what accommodations are necessary, please contact the Microsoft Certified Professional program at mcphelp@microsoft.com
Please submit the completed form to either Prometric or VUE in one of the following ways:

Prometric

Fax: 952-820-5040

Postal mail:

Prometric Special Conditions Department

4175 West 76th Street

Edina, MN 55435

E-mail: correspondence@prometric.com
(If you are using e-mail, please attach the form as a scanned document that includes the certifying authority’s signature.)

VUE

Fax: 952-995-8899

Postal mail:

VUE

Attn: Microsoft Program Coordinator

11000 Prairie Lakes Drive

Eden Prairie, MN 55344-3857

E-mail: MicrosoftADA@vue.com
(If you are using e-mail, please attach the form as a scanned document that includes the certifying authority’s signature.)
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