	


DISABILITY SUPPORT SERVICE, NUI GALWAY

Read carefully before signing

Temporary Special Needs Guidelines
· You must include a printed copy of your timetable with this form.
· Fill in your exams by date order.

· If you sit an exam in the general venue, you are waiving your rights to exam accommodations such as extra time, spelling and grammar waiver etc. Your exam scripts for these modules will be given no special consideration.
· Temporary Special Needs is only for use by those in need of particular consideration during the examination period.

· Temporary Special Needs is not for use of students who have contagious illnesses such as swine flu, mumps, chicken pox, measles, gastroenteritis etc. If you have any of these or any other contagious illnesses please contact Mary Gilhooley at 091 495319 immediately.

· Temporary Special Needs does not automatically allocate students extra time, only those students with detailed medical / psychological reports specifying that extra time is needed will be allocated extra time.

· Students are advised that no extra marks are given for sitting exams in temporary special needs.

· Students will be allocated to rooms with other students who are also sick, except for those students who need their own room and who have a prior arrangement with the Disability Office.

· Follow the instructions of the invigilators at all times.
· While taking your exams in temporary special needs, you are not entitled to take coffee/tea/walk breaks during exams unless breaks are specifically stated on your detailed medical / other report.

· The temporary special needs venue takes adheres to the same rules and regulations as regular exam venues.

· If you chose to sit an exam against medical advice this will be recorded and the appropriate faculty notified.

Student Id No.: 




      Date: 





Signed: 
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Temporary Special Needs Application Form
Name:
___________________________    Contact Phone No.:______________________ Email Address:  ___________________________
Year of Course:
___________________

College ID No.:
___________________

Course Code:
___________________

	Module Title & Code of Exam
	Date of Exam
	Morning or Afternoon

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Medical Problem:
______________________________________________________________

Medical Certificate Attached (please circle):
Yes

No

If you are taking your examinations in Temporary Special Needs and are pregnant please make the Temporary Special Needs Co-ordinator aware of this.

Special Requirements as agreed at Needs Assessment: (e.g. extra time, special furniture)

* Please note: While the Examinations Office will do everything in their power to ensure that special requirement needs are met, it is not always possible to accommodate each student’s specific needs.

Who referred you to Temporary Special Needs?
___________________________________
Date:
_________________________

Signature:
______________________________
** You must attach a copy of your personalised timetable to this form**
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