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Reasonable Adjustments Application Form

Please use his form if you wish to apply for an adjustment to be made to your application/registration arrangements. 
Please make sure you have read the Reasonable Adjustments Policy before making an application. 
Please contact UKPHR before submitting your application if you have any queries. Our email address is register@uphr.org 

	1. Applicant/registrant details


	Name
	

	UKPHR registrant number (if applicable)
	

	Home address
	

	Email address
	

	Telephone number
	

	Employer name, address,
Contact email

	




	2. Application/registration details (please confirm which application/registration your application relates to)


	Application/Registration
	

	Application/registration date (if known)
	




	3. Type of application (please confirm on what basis you are making an application)


	Maternity/Paternity/family Leave
	

	Disability (as defined by the Equality Act 2010)
	







	4. Documentary evidence


	I have attached the following document(s) to support my application: (tick all that apply)

	Medical report, statement, or letter from qualified medical professional
	

	Report of a learning disability from an educational practitioner (e.g., psychologist)
	

	Other (please list any other documents that you are attaching in support of your application)
	

	



	5. Your needs 


	Additional time in an application/registration. Please provide an indication of the time required in months
	

	Other 




	




	6. Declaration and signature


	I have read the UKPHR Reasonable Adjustments Policy, and I agree that UKPHR can use the information I have provided in my application in accordance with the policy and for the purposes of making an adjustment to my application/registration. The information will otherwise be kept confidential.

	Applicant signature
	


	Date
	




	For UKPHR use only


	Application assessed by:

	Date assessed:

	Application rejected and applicant notified:  

	
	Date notified:

	Grounds for rejection:

	
	

	Application accepted for consideration 
	
	Date sent to Registrar and applicant/registrant informed



	Application outcome (including reasonable adjustments agreed and for which application/registration




	
	Date applicant/registrant informed of outcome 

	Other interaction with applicant/registrant 





	
	



Email your completed form to register@ukphr.org 
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