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Based on your professional assessment, please provide the nature of the disability, identification of the test(s) used to 
confirm the diagnosis, a description of past accommodation(s) made for the disability, and the specific testing 
accommodation(s) requested for this exam. 
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Mail:     HRCI 
Special Accommodation Request 
1725 Duke Street 
Suite 400 
Alexandria, VA 22314 USA

Submit to HRCI by: 

Email: certdirector@hrci.org OR
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