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PTE General and Young learner Application for Special Consideration
This form is intended to report on the welfare of test takers whose work may have been affected by adverse circumstances before or during the examination.  Please refer to Special Considerations, Guidance for test centres document for further guidance.

Please note that one form should be completed for each test taker per special consideration request unless the circumstances affected ALL test takers. 

This form should be completed and Emailed directly to PLTsupport@pearson.com with scanned copies of medical evidence and translation of medical evidence where required.

	Centre name:      

	Centre number:       




	Date of test
	am/pm
	Syllabus number
	Specify test paper

	     /     /     
	     
	     
	Written paper:  FORMCHECKBOX 

	Oral paper:  FORMCHECKBOX 



	Test taker name:      
	Test taker number:      

	All test takers affected: Yes  FORMCHECKBOX 


	Description of circumstances:      


	Declaration 

	Iam satisfied that the information provided on this form is accurate.

	Print Name
	Date DD/MM/YY

	     
(Authorized contact)
	     /     /     


	For PTE office use only

	Name:      
	Date:     /     /     
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