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AMATEUR SWIMMING ASSOCIATION AWARDING BODY – REASONABLE ADJUSTMENTS
	Approved Centre Name:
	

	Venue:
	

	Course Details (Level and Title)
	

	Course Start Date
	
	Exam Date(s)
	


	Candidate Name


	Candidate’s Learning Needs (Please specify details and attach evidence)
	Course Assessment/Delivery Arrangements
	Examination Arrangements Requests

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Key Contact 
	
	Key Contact Signature
	

	Tutor
	
	Tutor Signature
	

	Internal Verifier
	
	Internal Verifier Signature
	

	External Verifier
	
	External Verifier Signature
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	Date Actioned
	


