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NBPHE Request for Testing Accommodations

Thank you for registering for the certification exam for public health!  You indicated a need for special accommodations.  The NBPHE fully complies with the Americans with Disabilities Act and provides reasonable testing accommodations to candidates who demonstrate that they have an ADA-qualifying disability.  In order to be considered for such accommodations you must complete and submit the following:

1. A completed and signed Request for Testing Accommodations Form.

2. Documentation of your need for accommodations (Please refer to the attached


 Guidelines for Disabilities)

3. For all requests except wheelchair use, the appropriate qualified professional evaluator’s report (an original on official 
  letterhead, signed by the evaluator.  Copies not accepted; please refer to the attached Guidelines for Disabilities)

Submission of incomplete or illegible request forms and/or insufficient supporting documentation will delay the processing of your request.  All supporting documentation must be provided with this form before your request can be considered.  Our decision will be communicated to you in writing.  We will not release information on the confirmation or denial of your request via phone.  To modify or withdraw a request for testing accommodations, please log into your Personal NBPHE Portal or contact NBPHE at 1- 866-514-7569.


REQUEST FOR TESTING ACCOMMODATIONS FORM

Name: 

Address:

NBPHE ID#:
Birth Date:

Best telephone number to reach you during eastern daytime hours:

Disability Needing Accommodations:

Nature of Accommodations Requested: (please provide height & width dimensions of wheelchair or other assistive devices)
Signature:                     




Date:


PROFESSIONAL EVALUATOR’S REPORT FORM 

(not required for requests for wheelchair accessibility)
Professional’s Name:

License/Certification:

Address:

Date of Evaluation:

Diagnosis:

Testing Accommodations Required:

I certify that in my professional opinion the disability which is documented in the attached report requires testing accommodations as described above and/or in the report.

Professional’s Signature:      




Date:

(Attach Report)


Guidelines for Disabilities

A disability as defined by the Americans with Disabilities Act, is one that substantially limits one or more major life activities.  A request for a testing accommodation must be accompanied by documentation that the examinee presents such a disability.  The examinee must personally initiate the request for a testing accommodation by completing, signing and submitting the Request for Testing Accommodations form and by securing and submitting documentation of the disability from a qualified provider.  All such information is deemed confidential and will be treated as such.  NBPHE’s decision on the granting of the accommodation will be communicated to the examinee in writing and no information will be released in any form to a third party.

Requests for wheelchair use do not require an outside evaluator’s report.  Other requests for accommodations must include a detailed explanation of the accommodations being requested (e.g., extended time to complete the exam, a quiet room, an enlarged screen, etc) and documentation of the disability as rationale for the request.  The outside evaluator’s report documenting the disability must contain the following information:

1. a specific diagnosis of disability

2. a current assessment of the current impact of the diagnosed disability

3. any diagnostic criteria or tests used in determining the nature and extent of the disability

4. a description of the examinee’s limitations due to the diagnosed disability 

5. a recommendation for specific accommodations or assistive devices and how these will minimize the impact of the disability in the testing situation

6. the professional credentials of the evaluator including license/certification information

If the examinee is presenting with a learning disability or other cognitive impairment or Attention-Deficit Hyperactivity Disorder (ADHD) the following additional information is required:

1. a diagnosis by a qualified professional

2. documentation demonstrating a history of impaired functioning

3. comprehensive documentation including

a. current status and history of presenting symptoms

b. a developmental history

c. relevant academic history

d. relevant family history, medical history, psychosocial history

e. psychoeducational or neuropsychological evaluation

f. objective evidence of the limitation including an assessment of cognitive functioning, achievement, information processing and or other assessment measures

4. a clinical summary 

Please note that problems such as English as a second language, test anxiety, slow reading, etc without an identified underlying cognitive deficit are not learning disabilities and as such are not covered under the ADA.
One Oxford Centre, 301 Grant Street, Suite 4300 • Pittsburgh, PA 15219
Tel: (412) 255-3796 • Fax: (412) 255-3701 • Email: info@nbphe.org • Web: www.nbphe.org


