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	Form SA Request for Special Accommodations for INCOSE Systems Engineering Certification

	Instructions:

Candidates whose native language is not English or who have a qualified Specific Learning Disability (SLD), physical disability, psychological disability, impairment, or medical condition may be eligible for special accommodations for the INCOSE certification examinations. This completed form will serve as a signed, written request.
Accommodations are provided on an individual basis and depend on the nature of the disability, impairment, or medical condition, documentation provided, and the requirements of the examination. INCOSE will make reasonable efforts to provide the requested accommodations to examinees who have documented disabilities, impairments, or qualifying medical conditions, provided that the need has been demonstrated through documentation, the accommodations do not fundamentally alter the measurement of the skills or knowledge the examination is intended to test, and the accommodations do not result in an undue burden to the INCOSE. 

INCOSE will consider special accommodations requests (extended time only) for English as a Second Language (ESL).  Non-specific diagnoses such as individual learning styles, learning differences, academic problems, computer phobias, slow reading, and test difficulty or anxiety in and of themselves do not constitute a disability or impairment. 

Recommendations for accommodation and any history of accommodations are considered. However, history of accommodations does not guarantee the requested accommodations will be granted. The decision as to whether any accommodations will be granted is at the sole discretion of INCOSE.
This special accommodations request form should be submitted to INCOSE at the time of application or immediately thereafter. If requested, failure to provide INCOSE with the appropriate supporting documentation in a timely manner will cause a delay in the review and completion of the application process and delay your ability to take the examination. It is the responsibility of the candidate to ensure that all required forms and supporting documentation are submitted to INCOSE. A request for special testing accommodations will not be approved until all requested documentation is received. The one year requirement to complete the entire certification process is not waived as a result of submitting a special accommodations request.
If a repeating exam candidate has an approved special accommodations request on file with INCOSE that is less than three (3) years old, the candidate is not required to resubmit a request. If over three years old or if requesting additional or different accommodations to those previously approved, the candidate must follow the accommodations request procedures as if requesting accommodations for the first time. Information that is submitted must specifically indicate the need for and support the additional or different request.
All special accommodation forms and related documentation are treated as confidential and will not be released by INCOSE without the written consent of the candidate.
A few helpful hints for working with this form:

· The shaded areas in the form are for you to type or paste inputs, they will expand to accommodate any length of text. 

· The check boxes can be activated with a click of your left mouse button to check or uncheck the box (i.e., insert (or remove) an “X” in the square boxes). 

· The form is protected to prevent unauthorized modifications. 

· Please submit this form when completed in its current Microsoft Word format; do not convert it to any other format, such as PDF, for submittal. Forms not submitted in the original Microsoft Word format will be returned to the applicant.
All inputs must be in English. 

Note: The passing score requirements are the same for all candidates.

	Section 1: General Information. 

(Provide identical contact information as on your certification application.)

	Applicant’s Name:

    Family:                      Given:              Middle Initial:                                        

	Mailing Address:

   Number & Street:         
   City:                              
   State or Province:          
   Zip or  Postal Code:       

   Country:                         

	E-mail Address:               

	Phone Numbers:
   Business:                       
   FAX:                             
   Home:                           

	Type of Certification Requested with this Application – Please Indicate in List Below

 FORMCHECKBOX 
 Associate Systems Engineering Professional (ASEP) 

 FORMCHECKBOX 
 Certified Systems Engineering Professional (CSEP) 

 FORMCHECKBOX 
 Expert Systems Engineering Professional (ESEP) 

 FORMCHECKBOX 
 Transition from ASEP to CSEP 
 FORMCHECKBOX 
 Acquisition Extension (Acq) 

 FORMCHECKBOX 
 Other. Please specify:       

	Section 2: Description of English as a Second Language (ESL), Specific Learning Disability (SLD), Physical Disability, Psychological Disability, Impairment, or Medical Condition. 

	For ESL requests, state native language:  
     
Describe proficiency in English:
     

	For other requests, description of disability, impairment, or medical condition:  
     
Date of initial diagnosis:       
Describe the functional limitations due to the disability, impairment, or medical condition: 

     

	Please list any previous accommodations received (by INCOSE or any other similar organizations):      

	Section 3: Requested Special Accommodations. 

	The specific examination accommodations that are requested to compensate for those limitations – please indicate from the list below (Notes: Not all accommodations may be available in each test location. INCOSE may choose to grant specific accommodations different than requested):
Extended Exam Time

 FORMCHECKBOX 
 Additional 30 Minutes
 FORMCHECKBOX 
 Time and a Half (1.5x)
 FORMCHECKBOX 
 Double Time (2x)
 FORMCHECKBOX 
 Breaks – Requested Duration & Frequency:       

Special Equipment/Facilities

 FORMCHECKBOX 
 Ergonomic Keyboard
 FORMCHECKBOX 
 Head Movement Mouse
 FORMCHECKBOX 
 Intellikeys Keyboard
 FORMCHECKBOX 
 Magic Arm and Super Clamp
 FORMCHECKBOX 
 Screen Magnifier
 FORMCHECKBOX 
 Separate Room
 FORMCHECKBOX 
 Trackball Mouse
Human Assistance
 FORMCHECKBOX 
 Amanuensis (For Data Entry Only)
 FORMCHECKBOX 
 Reader (English Language)
 FORMCHECKBOX 
 Other. Please specify:       

	Section 4:  Identification of Qualified Advocate

	This application shall contain the names of not less than one Qualified Advocate who has personal knowledge of the language, Specific Learning Disability (SLD), a physical disability, or a psychological disability on which the applicant predicates his/her accommodation request. 
For English as a Second Language (ESL) requests, the Qualified Advocate should be a direct supervisor or Human Resources manager who can attest to the native language of the applicant. For all other requests, a Qualified Advocate is a professional with the credentials, training, and expertise to substantiate or diagnose the condition the individual is claiming. The primary relationship of the attesting professional to the individual must be that of a treating medical professional to a patient.  There must be no relationship by blood or marriage between the Qualified Advocate and the individual requesting accommodations.
If necessary, INCOSE may request the candidate to allow INCOSE to contact the Qualified Advocate(s) for verification of the candidate’s condition.

	Qualified Advocate 1

    Name (family name, given name(s), and middle initial):        

          Title:      
          Address:      
          Number and Street:      
          City:                             
          State or Province:         
          Zip or Postal Code:      
          Country:                       
    Phone Number:                   
    Email Address:                   
    Aspect of accommodation request relevant to the Advocate:      

	Qualified Advocate 2 (Optional)
    Name (family name, given name(s), and middle initial):        

          Title:      
          Address:      
          Number and Street:      
          City:                             
          State or Province:         
          Zip or Postal Code:      
          Country:                       
    Phone Number:                   
    Email Address:                   
    Aspect of accommodation request relevant to the Advocate:      

	Section 5: Affidavit by Applicant

	I, the undersigned, have read the contents and information hereof, and to the best of my knowledge and belief the statements contained in this application are true in substance and effect and are made in good faith. 
I understand that INCOSE will use the information obtained by this authorization to determine eligibility for a reasonable accommodations in regard to the INCOSE certification examination, by reason of my disability. I understand that INCOSE reserves the right to make additional inquiries regarding my disability and previous accommodations before making a determination as to whether to provide the accommodations I have requested above. I understand the decision as to whether any accommodations will be granted, and which specific accommodations will be granted, is at the sole discretion of INCOSE.
If requested, I agree to authorize INCOSE to contact the Qualified Advocate(s) identified on this application to release the information requested by INCOSE relating to my accommodations appropriate for me to sit for the INCOSE examination.
I further understand that I have one calendar year from the certification application date to complete all of the activities associated becoming certified, including any delays associated with determining allowable special accommodations.
Accept Affidavit:    Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	Applicant’s Signature:       
(Typed Name Is Accepted as Signature on Email Submittal)

	Date:       
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