
 
 

  
 

      
    

 
  

 
   

 
 

 
 

  
    

   
 

  
 

 
  

  
   

  
 

   
 

 

    
  

  

  
   

   
 

 

    
 

 

      
   

    
   

 

 
      

   
      

 

 
     

        

REQUEST FOR ACCOMMODATION OF DISABILITIES 

POLICIES AND PROCEDURES FOR EXAMINATION CANDIDATES 
REQUESTING ACCOMMODATIONS FOR DISABILITIES 

I. STATEMENT OF POLICY

The California Board of Psychology (Board) recognizes its responsibilities under Title II of the
Americans with Disabilities Act (ADA), Title III of the ADA, and the California Fair Employment
and Housing Act (FEHA), to provide appropriate and effective accommodations, including
auxiliary aids, to qualified examination candidates with disabilities. All examination sites will be
accessible to candidates who have a physical disability.

The Board’s statutory mandate is to protect the public by licensing only those persons who can
demonstrate entry-level competence. In order to protect the integrity and fairness of the
licensure testing process, the Board requires documentation of the existence of a disability and
an explanation of how the accommodation sought is necessary to provide the candidate with an
equal opportunity to exhibit his/her knowledge, skills, and ability through the examination.

The Board recognizes its responsibility to accommodate the identified needs of qualified
individuals with disabilities by making reasonable modifications or providing auxiliary aids or
services. This does not necessarily mean that all requested accommodations or auxiliary aids or
services will be granted, or that the candidate will receive the particular accommodation or
services sought. The Board is not required to grant the requested accommodation if granting the
request would fundamentally alter the measurement of the skills or knowledge the examination
is intended to test or create an undue financial or administrative burden.

II. DEFINITIONS

A disability is defined as a physical or mental impairment that substantially limits one or more
of the major life activities of an individual, or a record of such an impairment, or having been
regarded as having such an impairment.

• Physical impairment includes any physiological disorder or condition, cosmetic
disfigurement, or anatomical loss affecting one or more body systems, such as neurological,
musculoskeletal, special sense organs, respiratory (including speech organs),
cardiovascular, reproductive, digestive, genitourinary, immune, circulatory, hemic, lymphatic,
skin, and endocrine.

• Mental impairment includes any mental or psychological disorder, such as an intellectual
disability, organic brain syndrome, emotional or mental illness, and specific learning
disabilities.

Major life activities include caring for oneself, performing manual tasks, seeing, hearing, 
eating, sleeping, walking, standing, sitting, reaching, lifting, bending, speaking, breathing, 
learning, reading, concentrating, thinking, communicating, interacting with others, working, and 
the operation of a major bodily function. 
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Auxiliary aids and services include, but are not limited to, qualified interpreters or other 
effective methods of making aurally delivered material available to an individual with a hearing 
impairment; qualified readers, taped texts, or other effective methods of making visually 
delivered material available to an individual with a visual impairment; and acquisition or 
modification of equipment or devices. 

An evaluator is a person qualified, typically by current and active licensure, to act within their 
scope of practice to evaluate the existence of a candidate’s disability. The evaluator certifies the 
way in which the impairment substantially limits a candidate’s major life activity and defines the 
way that the limitation impacts a candidate’s ability to perform under the specific conditions in 
which the examination is administered. An evaluator cannot be related to the candidate by 
blood, marriage, or domestic partnership. 

Individual Educational Plan (IEP) contains the special education and related services and 
supplementary aids and services provided to an eligible student with a disability under Part B of 
the IDEA, 20 U.S.C. §§ 1400 et seq. and 34 C.F.R. part 300. 

Section 504 Plan could contain the regular or special education and related aids and services 
provided pursuant to section 504 of the Rehabilitation Act of 1973, 29 U.S.C. § 794 and 34 
C.F.R. part 104. 

III. REQUESTS FOR ACCOMMODATIONS 

A candidate who seeks an accommodation has the responsibility to make the request and 
provide reasonable documentation of the need for accommodation. The information supplied to 
substantiate a candidate’s request for an accommodation will be kept confidential to the extent 
provided by law. The Board will evaluate each request individually, in accordance with the 
guidelines set forth herein, in order to provide an appropriate and effective accommodation. 

Candidates may complete a Testing Accommodations Request (Attachment A) and provide 
documentation, typically signed by an evaluator, of the need for accommodations (Attachment 
B). Candidates are not required to use Attachment A but must provide all requested information. 
Evaluators certifying the disability are not required to use Attachment B but must provide all the 
information listed in IV. 

IV. INFORMATION USED TO EVALUATE AN ACCOMMODATION REQUEST 

Evaluator certification of the disability, which may be provided using Attachment B, must 
include: 

(a) The nature and extent of the impairment. A diagnosis is not required. 
(b) The way in which the impairment limits the candidate’s major life activities compared to 

the general population and the candidate’s ability to perform under standard testing 
conditions. 

(c) The accommodation recommended and how the accommodation is related to the 
candidate’s limitation, given the format of the examination. 

(d) The evaluator’s name, title, telephone number, professional license or certification 
number, educational credential, and signature. 

(e) The length of time the disability will persist, or whether the presence and extent of the 
disability is permanent. 

The Board may also consider a candidate’s prior testing accommodation from the candidate’s 
educational institution or another testing entity, or an IEP, or Section 504 Plan, if relevant to 
the requested accommodation. 

(Revised 8/25) 
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V. EVALUATION OF THE ACCOMMODATION REQUEST 

The Board will evaluate each request on an individual case-by-case basis. The Board will verify 
the request contains sufficient information to evaluate it. The Board has the responsibility to 
evaluate the request for accommodation and will approve, deny, or suggest alternative 
accommodations. The Board may consider a candidate’s history of accommodation in reaching 
its determination of reasonableness of the requested accommodation in relation to currently 
identified impact of the disability. 

The candidate is responsible for having the evaluator send to the Board the documentation 
specified in IV that describes in detail the disability and how the disability affects the candidate’s 
ability to demonstrate his or her aptitude and achievement in the format in which the 
examinations are given. The cost of providing this information is the candidate’s responsibility. 

A member of the Board’s staff will review and evaluate the request within 30 days of receipt, 
absent extenuating circumstances. The Board reserves the right to determine what it believes is 
a reasonable and effective accommodation. If the Board determines that there is an undue 
financial burden, or the administrative burden is too great, alternate accommodations, other 
than those requested, may be provided when they will result in an acceptable accommodation. 

An approved accommodation will be valid for the length of time specified by the evaluator. DCA 
program-approved accommodations that include documentation from an IEP or Section 504 
Plan shall be permanent. 

If the candidate’s requested accommodation is filed in a timely manner and is rejected or 
modified by the Board for any reason, the Board will notify the candidate in writing. The Board 
will inform the candidate of the right to appeal and the procedures for the appeal. 

VI. APPEAL OF DENIAL OF REQUEST 

A candidate whose request for accommodation is denied in whole or in part will be provided with 
the reasons for that denial and may appeal the denial pursuant to these appeal procedures. 

A candidate’s appeal of a decision denying in whole or in part a request for accommodation or 
auxiliary aids or services must be in the form of a signed or otherwise verified request setting 
forth the following: 

(a) Candidate’s name; 
(b) Candidate’s ID; 
(c) Date of request; 
(d) The facts relied upon in support of the appeal; and 
(e) Any further documentation not previously provided that the candidate wishes the 

program to review when considering the appeal. 

In keeping with its consumer protection mandate, the Board reserves the right to request further 
evidence regarding the necessity of the requested accommodation and, based on its judgment, 
may request that the candidate submit to additional examination by a professional to ascertain 
the existence of the disability and/or determine what accommodations are most appropriate and 
effective. If the Board elects to pursue this procedure, the Board will be responsible for all costs 
and expenses related to acquiring such information. 

(Revised 8/25) 



  
  

 

 
 

  

             

    

TESTING ACCOMMODATIONS REQUEST Attachment A 

To Be Completed by the Candidate 
If you have a disability and need a testing accommodation to take a licensure examination, you can submit 
either this form or a written request for accommodation with documentation of your impairment and need 
for specific accommodation(s). This documentation can be in the form of proof of past testing 
accommodation(s) or certification by an evaluator of your impairment and your need for specific 
accommodation(s). The evaluator can submit Attachment B for certification. Your request package will be 
kept confidential to the extent provided by law. Specific accommodations granted will be disclosed to the 
testing vendor. 

Submit your request and supporting documentation to: 

Candidate information

Name:

Address:

City, State, Zip Code:

Email Address:

Phone Number:

I. What major life activity(ies) does your impairment substantially limit in comparison to most people in the
population? (You are not required to give your diagnosis.)

II. The testing accommodations(s) I am requesting is/are:

I attest that the information I have provided on this form is true and correct. 

Candidate Signature   Date 
(Electronic signatures must include date and time stamp, or certificate of completion.) 

Failure to provide documentation of an impairment and need for specific testing accommodation(s) 
will result in denial of the request. Applicants have the right to review records subject to the provisions 
of the Information Practices Act. 



  

  

  

         

      

          

 

 

TESTING ACCOMMODATIONS - EVALUATION Attachment B 

I. Candidate Name

II. Evaluator Information

To Be Completed by an Evaluator 

Name 

License Type 

Telephone Number 

License Number 

Name of Organization 

III. Please respond to the following:

1. Does the Candidate's disability substantially limit major life activity(ies) in comparison to the general
population?
☐ Yes ☐ No

2. How would the Candidate's disability(ies) affect their ability to perform on the EPPP or CPLEE?

3. Based on the above, please list and explain the testing accommodation(s) you recommend:

4. Is the Candidate's need for testing accommodation(s):

☐ Temporary - Accommodation End Date (Required)(MM/DD/YYYY): _________________________

☐ Permanent

I declare under the penalty of perjury under the laws of the State of California to the existence of a disability 
with limitations and the need for the accommodation(s) above. 

Evaluator Signature  Date 
(Electronic  signatures  must  include  date  and  time  stamp,  or  certificate  of  completion.) 
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