Request for Special Examination Accommodations

If you have a disability covered by the Americans with Disabilities Act, please complete this
form and the Documentation of Disability-Related Needs Form below. Your
accommodations for testing will be evaluated. The information you provide and any
documentation regarding your disability and your need for accommodation in testing will be
treated with strict confidentiality.

Applicant Information

Last Name First Name Middle Name

Social Security Number

Address:

Phone Number:

Special Accommodations Request

| request special accommodations for the administration of the:
year

O CPN EXAM
O CPNP EXAM

Please provide the following special accommodations:

Comments:

Signed: Date:




DOCUMENTATION OF DISABILITY-RELATED NEEDS

Please have this form completed by an appropriate licensed professional (doctor, psychologist,
psychiatrist or nurse practitioner) to ensure that PNCB is able to provide the required test
accommodations. (Evaluations must have been performed in the last 12 months.)

Professional Documentation

| have known

since

in my capacity as a

Professional Title

The applicant discussed with me the nature of the test to be administered. It is my opinion that
because of this applicant’s disability described below, he/she should be accommodated by
providing additional time as indicated: (Please check).

O 30 minutes
O time and a half
O other:

Comments:

Signed:
Title:

Printed name:

License#:

Address:

Telephone Number:

Date:

Include this form, and your request for special exam accommodations form, along with
your application and mail or FAX to PNCB, 800 S. Frederick Avenue, Suite 204, Gaithersburg, MD
20877-4152--FAX:301-330-1504.



