
Special Accommodation Application 

IIA Global ID Number 

Full Name (first, last) 

Country 

Phone 

E-Mail Address

___ Food/Drink 

___ Private Reader 

_ _  Private Room 

___ Time and a half 

___ Double time ___ Other (please specify below) 

Please check the options below that best describe your needs:

Please be advised that we are not able to provide special accommodations through online proctored exams. You will need to sit 
at a test center to be provided with special accommodations. 

We ask that you do not register or schedule an exam until your accommodations request is approved.  If you already have an 
appointment scheduled, we will need to cancel it in order to be able to attach your approved accommodations to your existing 
exam registration. 

Instructions:
The IIA requires a doctor’s note (dated within the past five (5) years) identifying your diagnosis and their 
recommendations for your testing needs.  This information is kept confidential.   

When applying to an IIA Certification Program, you will have the option to request special accommodations.  You 
will be prompted to upload this form and your doctor’s note. Once approved, you will be provided instructions for 
scheduling your PearsonVUE appointment. 

Contact Information: 

Signature   Date 

Additional information:
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