CMCA

CERTIFIED MANAGER OF
COMMUNITY ASSOCIATIONS®

APPLICATION FOR TESTING
ACCOMMODATIONS

GUIDELINES FOR DOCUMENTING A REQUEST

The Community Association Managers International Certification Board (CAMICB) facilitates requests for
reasonable testing accommodations for candidates with documented disabilities in accordance with applicable
laws, including the Americans with Disabilities Act (ADA).

CAMICB reviews accommodation requests to ensure that submitted documentation meets established
requirements. CAMICB does not determine or administer specific testing accommodations. Requests that meet
documentation requirements are forwarded to the testing vendor (Pearson VUE), which is responsible for
evaluating, determining, and implementing accommodations in accordance with its policies and procedures.

All accommodations are provided in a manner that maintains the validity, reliability, and security of the
examination.

All requests for testing accommodations must be made at the time of initial application for the CMCA
examination, before authorization to test is given.

Candidates may request testing accommodations for a physical or mental impairment that substantially limits
one or more major life activities related to taking the examination. Major life activities include, but are not
limited to, seeing, hearing, performing manual tasks, speaking, breathing, concentrating, reading, thinking,
learning, and working.

To request a testing accommodation, please submit the following:
1. A completed and signed Application for CMCA Testing Accommodations form.

2. Documentation from a qualified professional, such as a licensed professional or certified specialist,
who has examined or treated the candidate for the disabling impairment(s). The documentation must
be on the evaluator’s letterhead or sent from the evaluator’s email address and must include:

e A specific diagnosis based on professionally recognized criteria;

e A description of the functional limitations resulting from the impairment(s);

e A recommendation for reasonable accommodation(s) needed for testing; and

e Any history of testing accommodations used by the candidate on other standardized
examinations or in other settings (e.g., work, school).

All submitted information must be typed or printed. Please note that submitting incomplete documentation
may delay the processing of your request or constitute grounds for its rejection.

If CAMICB requests additional information, you must submit the requested information within 2 months of the
date of original submission.
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Candidates will be notified in writing regarding the status of their request, including whether documentation

requirements have been met and the request has been forwarded to the testing vendor for processing. For
confidentiality reasons, information regarding accommodation requests is not communicated by phone.

All personal and medical information submitted will be kept confidential and used solely for evaluating the
request in accordance with CAMICB policies, applicable laws, and confidentiality requirements governing

certification activities.

Candidates may appeal determinations related to the accommodation request review process in accordance

with the CAMICB appeals policy.

SECTION A. CONTACT INFORMATION

Name:

Address:

City, State, Zip:

Phone Number:

Email:

SECTION B. NATURE OF DISABILITY

Indicate the nature of your disability (select all that apply):
L] Vision

L] Hearing

[0 Physical

(0 ADD/ADHD

O Learning/Reading
O Psychological/Psychiatric/Neurological
[0 Other (Specify:

Date first diagnosed:

Date of most recent evaluation:
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SECTION C. REQUESTED ACCOMMODATION(S)

Indicate the testing accommodation(s) that you are requesting (select all that apply):
Note: all accommodations must be appropriate to the disability.

[0 Reader to read directions and test questions aloud
[0 Recorder to input answers
[0 Extended test-taking time
(Specify amount needed: [ additional 20% of time, [J additional 50% of time, [J additional 100% of time)
[J Separate testing room
0 Enlarged font
[0 Equipment or item permitted in the testing room
[0 Other accommodation (Specify: )

SECTION D. PREVIOUS ACCOMMODATIONS

Have you previously received testing accommodations? [ Yes [ No
If yes, provide the name of the examination and the accommodations received. If no, explain why testing
accommodations are needed now if not used previously.

SECTION E. PERSONAL STATEMENT

Please describe how your impairment(s) could impact your ability to take the exam and why the requested
accommodation(s) will be necessary to address the impact of the impairment(s) when taking the exam.

SECTION F. ATTESTATION

By signature below, | attest that the information in this application is accurate, true, and complete to the best of
my knowledge. | understand that CAMICB reserves the right to verify any information in my application.

Signature: Date:
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Send your completed Application for CMCA Testing Accommodations via mail, fax, or email to:

Community Association Managers
International Certification Board (CAMICB)
6402 Arlington Blvd., Suite 510 | Falls Church, VA 22042
info@camicb.org

Your request will be reviewed upon receipt of all relevant materials. CAMICB will issue a decision regarding the
granting or denial of testing accommodations by written notification. Information regarding the granting or
denial of testing accommodations will not be released by phone for confidentiality reasons.

If you have any questions, please contact CAMICB at 866-779-CMCA or info@camich.org.
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