Examinations Council of Eswatini

ACCESS ARRANGEMENTS FORM Form1

Read the guidance notes at the end of this form before you fill it in:

Exam Type Centre Name

Centre Number Candidate name

Candidate Number

Year of exam

Syllabus

Syllabus Title Number

Components

Please describe the type of access arrangement being applied for below:

| support this application and am satisfied that the information on this form is correct.

Signed (Head of centre) Date:

Name Stamp:

Returning this form (the form must be stamped)

e Return this form to Examinations Council of Eswatini (ECESWA) with reports from a
doctor’s report.




INDICATE WHETHER TEMPORARY/PERMANENT DISABILITY

GUIDANCE NOTES

1. EXAM TYPE: Thatisthe exam the candidate(s) is/are registered for. For example Eswatini
Primary Examination (SPC), Junior Certificate Examination (JC) and Swaziland General
Certificate of Secondary Education (SGCSE).

2. Use this form if you are making an application for candidates who:

e are permanently disabled, for example, blind, hearing impaired, dyslexic.

e have a temporary disability that will affect their access to the exam, for example, a
broken arm which means they are unable to write, or will take longer to write.

e Special arrangements are for Braille, Enlarged Print and Orals (hard hearing candidates).

DEADLINES FOR SUBMITTING APPLICATION FOR SPECIAL ARRANGEMENT:

e Eswatini Primary Examination — End of June
e Junior Certificate Examination — End of June
e November SGCSE and PREVOC — End of June




