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Special Accommodations Request Form

ROSEN will provide reasonable accommodations for Pipeline Integrity Certification exam candidates with
disabilities that are covered under the Americans with Disabilities Act (ADA). Accommodations for
candidates testing in other jurisdictions will be provided to the extent required by applicable laws.
Candidates requesting special accommodations must submit the Special Accommodations Request Form
by uploading it with their certification exam application. MRC reserves the right to review any request for
accommodations and have such request considered by its own experts to ensure an appropriate level of

accommodations and protect the integrity of the examination and the certification.

Candidate Information

Name
Address
City State Zip Code

Telephone Email

Special Testing Accommodations
Extended testing time

Other (Please describe.)

Consent to Release Information
| authorize to release any and all information

regarding my disability(ies) as you deem relevant for this request.

Candidate Signature Date
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Professional Documentation of Disability-Related Needs

This section is to be completed by a health care professional. The specific testing accommodations needed must be
included with this request.

| have known since in my capacity as a(n)

. The candidate discussed with me the nature of the test
being administered. It is my opinion that because of this applicant’s disability, | concur that he/she should
be accommodated by providing the special arrangements during the exam administration as requested

Description of Disability

If extra test time is recommended, specify the amount of time (e.g., 1 additional hour)

Other Accommodations (specify below)

Professional’'s Name

Address

City State Zip Code
Phone Number Email

Professional License Number

State of License Issue

Signature Date
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