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	NOCN Application/Record for Reasonable 
	

	Adjustments (NQ12-NQ13)
	
	

	
	
	
	
	

	
	
	
	
	

	Centre Name:
	 

	
	
	
	
	

	Centre Number:
	 

	
	
	
	
	

	Qualification Title:
	 

	
	
	
	
	

	Qualification Accreditation Number:
	 

	
	
	
	
	

	Please complete Section 1, 2 or 3 as appropriate.  See NOCN CQF Centre Handbook for guidance.

	
	
	
	
	

	1. Record of Adjustments Used at the Discretion of the Centre

	
	
	
	
	

	OCN Learner Registration Number
	Learner Name
	Learner Signature
	Unit Title (Where Appropriate)
	Description of Reasonable Adjustments Required

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	Centre Contact Name:
	 

	
	
	
	
	

	Centre Contact Signature:
	 

	
	
	
	
	

	Date:
	 

	
	
	
	
	

	
	
	
	
	

	2. Request for Adjustments for External Assessment Only

	
	
	
	
	

	A request for reasonable adjustments is detailed below:

	
	
	
	
	

	OCN Learner Registration Number
	Learner Name
	Learner Signature
	Unit Title (Where Appropriate)
	Description of Reasonable Adjustments Required

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	Centre Contact Name:
	 
	 
	 

	
	
	
	
	

	Centre Contact Signature:
	 
	 
	 

	
	
	
	
	

	Date:
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NOCN Approved:


	
	

	 

	 
	
	
	
	 

	Reason:
	

	 
	
	
	
	 

	Signed:
	 
	
	Name:
	 

	 
	
	
	
	 

	Date:
	 
	

	 
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	3. Request for Adjustments for Internal Assessment Only

	
	
	
	
	

	A request for reasonable adjustments is detailed below:

	 
	 
	 
	 
	 

	OCN Learner Registration Number
	Learner Name
	Learner Signature
	Unit Title (Where Appropriate)
	Description of Reasonable Adjustments Required

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	Centre Contact Name:
	 

	
	
	
	
	

	Centre Contact Signature:
	 

	
	
	
	
	

	Date:
	 

	
	
	
	
	

	 
	 
	 
	 
	 

	
Internal Moderator Approved:


	
	

	 

	 
	
	
	
	 

	Reason:
	

	 
	
	
	
	 

	Signed:
	 
	
	Name:
	 

	 
	
	
	
	 

	Date:
	 
	

	 
	 
	 
	 
	 

	
	
	
	
	

	Please return this application / record for reasonable adjustments to your OCN.

	
	
	
	
	


