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Special Requirements Assessment Request Approval Form

Note: Please complete all sections of this form and submit it to the membership department for review.

Student Information:
-Full Name: ____________________________
-Membership Number: _____________________
-Contact Number: _______________________
- Email Address: _________________________
- Name of Workplace: _________________________

Assessment Details:
- Registration assessment level (TMLI/CMLI/FLI)___________________________
- Proposed Date of Assessment (Month): __________________________

Reason for Special Dispensation Request: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

- Supporting Documentation Attached (if applicable):
  - [ ] Medical Certificate
  - [ ] Letter from a Counsellor/Advisor
  - [ ] Other (please specify): __________________________

Request Details:
- Requested Accommodation(s) or Arrangement(s):
  - [ ] Extra Time
  - [ ] Use of a Computer
  - [ ] Other (please specify): __________________________
- Additional Comments/Information:
  _________________________________________________________________________________________
  _________________________________________________________________________________________

Declaration:
I, the undersigned, declare that the information provided in this form is true and accurate to the best of my knowledge. I understand that any false information may result in the rejection of my special requirements assessment request and could then be referred onto our conduct committee for further action.

Candidate's Signature: ___________________________     Date: ____________

  _________________________________________________________________________________________

Please submit this form along with any supporting documentation to membership@landscapeinstitute.org. Please allow 28 days for the review process.










Approval Section:
Staff Member
Reviewed by: _________________________________     Date: ____________

Chief Assessor/Supervisor
Reviewed by: _________________________________     Date: ____________
Reviewed by: _________________________________     Date: ____________
Reviewed by: _________________________________     Date: ____________

Chief Assessor/Supervisor Signature: ___________________________     Date: ____________
Chief Assessor/Supervisor Signature: ___________________________     Date: ____________
Chief Assessor/Supervisor Signature: ___________________________     Date: ____________


Approval Status:
  - [ ] Approved
  - [ ] Denied

Comments/Notes (if any):
  _________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________


Head of Department Signature: ___________________________     Date: ____________
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