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Special Consideration 
Application Form  
Training and Assessments

Before completing this application, please ensure you have read the Special Circumstances 
and Reasonable Adjustments Policy for Assessments and Examinations for a full 
description of eligibility for special consideration, and the details of the application 
process.  

Applications must be submitted via email to exams@cicm.org.au with the following line: 
Applicant's CICM Member ID - Applicant's full name - year (e.g. 2024) exam (e.g. First 
Part Written) - Special Consideration Request.  

Applications submitted without the required supporting documentation will not be 
considered.  

Personal Details 
CICM Member No. 

Title   First Name   Surname 

Email  Mobile 

Examination Details 
Please select the examination your application relates to 

First Part Written 

First Part VIVA 

Second Part Written 

Second Part Oral - Clinical Hot Cases & VIVA 

Second Part Paediatric - Written

Second Part Paediatric - Clinical Hot Cases & VIVA

Examination Date (if known)  Venue (if known)
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Medical Certificate 

Other  

Reason/s for Request 

Please include a brief description of the condition or situation of which you are seeking 
special consideration for. Details may include: specific diagnosis, timing or duration of 
condition and the impact of the condition or situation, and how it confers as a disadvantage 
to your assessment.  

Please specify the outcome/s you are requesting. 

Special Consideration Application Form Training and Assessments 

Supporting Documentation 

Please attach required supporting documentation which will help the Examination Committee 
assess your request and determine which special arrangements can be applied. 
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Declaration 

I have read, understood and agreed to comply with all CICM policies, and in 
particular: 

- IC-23 Appeals, Review and Reconsideration Process

I understand and accept that once a reasonable adjustment/ special 
consideration has been offered by CICM, the condition in question cannot 
be used as the basis for subsequent review or appeals of an examination 
result.

I certify that the information I have provided in and with this application is 
correct and complete.  

I authorise CICM to contact professional authorities and any party names in 
support of my application for special consideration for the purpose of 
verifying any information I have supplied. 

Signature     Date 
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