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DISCLAIMER

The Sheet Metal Industry International Certification Board (ICB) has compiled this manual with care, but
ICB has not investigated, and ICB expressly disclaims any duty to investigate any product, process,
procedure, or design that may be described in this manual. ICB does not warrant that the information
contained in this manual is free of errors. The user assumes the entire risk of the use of this manual.

NO PART OF THIS MANUAL MAY BE REPRODUCED, STORED IN A RETRIEVAL SYSTEM, OR TRANSMITTED IN
ANY FORM OR BY ANY MEANS, ELECTRONIC, MECHANICAL, PHOTOCOPYING, RECORDING, SCANNING OR
OTHERWISE WITHOUT PERMISSION IN WRITING FROM THE INTERNATIONAL CERTIFICATION BOARD OR
FROM THE ORIGINAL HOLDER OF THE COPYRIGHT AS INDICATED IN THE TEXT.
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1 OVERVIEW

1.1 Purpose

The ICB shall verify and accommodate special needs, within reason and where the integrity of the
assessment is not violated, taking into account national regulation.

1.2 Applicability

This policy applies to all ICB certification exams.

1.3 Procedure

The ICB shall process a request for accommodation of special needs as follows:

1. The exam applicant shall ensure that all documentation (see Section 1.4 below) is submitted to
the ICB prior to the scheduled exam.

2. The ICB shall review all submitted documentation for completeness and may contact the
applicant to obtain additional information.

3. The ICB shall determine the practicability of requested accommodations, taking into account all
relevant conditions including, but not limited to, the details of the documented disability and
the accommodation’s potential effect on the integrity of the exam.

4. An applicant who was denied accommodation may appeal this decision in accordance with the
procedures for resolution of an appeal described in the ICB Certification Manual.

5. The ICB shall arrange for accommodation of special needs for approved applicants.

6. The ICB shall place records of the procedure in the applicant files.

1.4 Documentation

1. Applicant Request of Accommodation Form (see Attachment 1)

a. This form shall be completed by the exam applicant. The exam applicant shall provide a
copy of this completed form to the person who will be completing the Qualified
Professional Documentation of Disability Form.

2. Qualified Professional Documentation of Disability Form (see Attachment 2)

a. This form may be completed by qualified professional who has made an individualized
assessment of the exam applicant that supports the need for the requested
accommodations. Qualified professionals are licensed or otherwise properly
credentialed and possess expertise in the disability for which accommodations are
sought by the exam applicant.

The exam applicant is responsible for submitting all documentation to the ICB. Documentation may be
submitted either by mail to the address listed below, or via email to icb@icbcertified.org. The subject
line of the email shall read Request of Accommodation for Testing.

Request of Accommodation for Testing
International Certification Board

3180 Fairview Park Drive, Suite 400
Falls Church, VA 22042
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Attachment 1: Applicant Request of Accommodation Form
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Applicant Request of Accommodation Form

This form shall be completed by the exam applicant. You may include documentation supporting your
request for an accommodation. Examples of documentation include:

e Proof of past testing accommodations

e Observations by educators

e Results of psycho-educational or other professional evaluations

e Your history of diagnosis

e A qualified professional’s recommendation. You may use the attached Qualified Professional
Documentation of Disability Form to submit a qualified professional’s recommendation.

Applicant Information

Name:| |
Address:‘ ‘
City:| | State:|:| Zip:|:|

Home Phone| | Cell Phone:| |

Email Address:| |

Exam Information

Name of ICB Exam:| | Exam Date:l:|

Address:‘ ‘
City:| State:|:| Zip: |:|

Description of Disability

Accommodation Requested

Accommodation History

List any previous accommodations provided to you by either the ICB or other organizations.

Accommodation Organization Date

Applicant Signature:
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Attachment 2: Qualified Professional Documentation of Disability
Form
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Qualified Professional Documentation of Disability Form

This form may be completed by a qualified professional who has made an individualized assessment of
the exam applicant that supports the need for the requested accommodations. Qualified professionals
are licensed or otherwise properly credentialed and possess expertise in the disability for which
accommodations are sought by the exam applicant. The nature of the disability, a description of past

accommodations made for the disability, and the specific accommodations requested should be
included.

| have known ‘ since ‘

(Name of Exam Applicant) (Date)

The exam applicant discussed with me the nature of the exam being administered. It is my opinion that
because of this exam applicant’s disability described below, they should be accommodated as
requested on the Applicant Request of Accommodation Form.

in my capacity as a(n)

(Qualified Professional Title) (Board Certification)

Comments on Disability

Qualified Professional Information

Signature: Date:|:|

Title:|

|
Organization:‘ ‘
|

License # (if appIicabIe):‘ Phone #:

The exam applicant is responsible for submitting all documentation to the ICB. Documentation may be
submitted either by mail to the address listed below, or via email to icb@icbcertified.org. The subject
line of the email should read Request of Accommodation for Testing.

Request of Accommodation for Testing
International Certification Board

3180 Fairview Park Drive, Suite 400
Falls Church, VA 22042
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