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CILT(UK) Awarding Organisation – Special Consideration Application Form (for Learning Partners)
Note: Before completing this form, the Learning Partner should read the “CILT (UK) Awarding Organisation Policy and Procedures: Special Consideration” document, available on the CILT(UK) website.
One form per learner per assessment. Incomplete forms will not be accepted.
All CILT (UK) correspondence regarding Special Consideration requests will be in writing only.

1. Learning Partner details

	Centre Name
	

	Centre number and/ or
address, if known
	

	Assessment venue address, if different to centre address
	

	Centre Contact name for Application
	

	Centre Contact job title
	
	Centre Contact email
address
	



2. Assessment Route (select one option only)

	Assessment by CILT(UK) (Institute-assessed)
	☐

	Assessment by Learning Partner (Learning Partner-
assessed)
	☐



3. Assessment details

	Date of Assessment
(DD/MM/YY)
	

	CILT (UK) Qualification Title
	

	CILT(UK) Unit title
	

	CILT(UK) Unit code
	



 (
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)
4. Assessment Type (select one option only)

	Invigilated in-person
Examination
	☐
	Assignments/ projects
	☐

	Remote Proctored Onscreen Examination
	☐
	Practical assessments
	☐



5. Assessment details

	CILT (UK) Learner reference number
	
	Title (Mr.,
Mrs, etc)
	

	Forenames (given
name)
	

	Surname (Family
name)
	

	Address
	

	Postcode:
	
	Date of Birth
(DD/MM/YYYY):
	




6. Summary of adverse circumstances affecting performance in assessment

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



7. Supporting evidence for Special Consideration application (e.g. Medical report or psychological assessment, statement from the invigilator) – if necessary continue on separate sheet

	

	

	

	

	

	

	



8. Learning Partner Declaration
CILT(UK) will process your data in accordance with the principles of the General Data Protection Regulation (GDPR).
· I give consent to the processing of this data;
· I have read the “CILT(UK) Awarding Organisation Policy and procedures: Special Consideration” document and understand it;
· I can confirm that all relevant and appropriate evidence has been enclosed to support this application;
· I can confirm the Learning Partner will hold records of this application (including a copy of this completed form and supporting evidence) and will make these available to CILT(UK) on request
· I am authorised by the Head of Learning Partner to make this application
· I am authorised by the Learner(s) named above to make this application on their behalf
· I am authorised by the Learner(s) named above to give consent to the processing of this data
· I have read and understood this completed form, including the declarations
· I have supplied information which is complete and accurate to the best of my knowledge.
· I have supplied information which is complete and accurate to the best of my knowledge.

Learning Partner representative

Signature:		 Print name:	 	 Print job title:
Date:
Completed forms should be sent to:
ao@ciltuk.org.uk (Email Subject: Special Consideration)
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