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NTU-H3 Taught Module 
Application For Access Arrangements 

 
 

NOTES ON THE COMPLETION OF THIS FORM: 

1.  This application for Access Arrangements (AA) applies to the NTU-H3 Taught Module Written 
Examination only. 

2. This form should be used to apply for AA for candidates with learning or physical disabilities 
offering an NTU-H3 Taught Module. 

3.  All fields in Sections A, B, C and D must be completed by candidates applying for AA. 

4. Applications for AA must be accompanied by the requisite supporting documents. Applications 
without supporting documents will not be processed. 

5. Candidates must provide the following documents to support their AA application: 
For Candidates with Learning Disabilities 
a) A clear statement of diagnosis of the learning disability from a qualified medical professional 

including: 
• Relevant medical, developmental, and educational history leading up to the diagnosis.  
• Comprehensive testing and techniques used to arrive at the diagnosis as well as the 

evaluation dates and test scores for formal standardised assessments. 
b) A current profile of needs (conducted within three years prior to the year of the examination) 

which should include: 
• Formal standardised assessments and/or observations of the candidate by a qualified 

medical professional 
• A description of the candidate’s functional limitations in an examination setting. 
• The rationale for the specific AA request(s) made in relation to the functional limitations. 

For Candidates with Physical Disabilities 
a) A medical report from a qualified medical professional. The medical report must include: 

• When the disability was diagnosed. 
• How the disability may affect the candidate’s performance during the examination. 
• The type of AA required by the candidate during the examination. 
• Expected date of recovery (only for temporary physical injuries). 

6. The completed form and all supporting documents must be submitted to your school’s H3 School 
Coordinator for completion of Sections E and F in confidence.  

7. All applications must be submitted through your school’s H3 School Coordinator by 1 March 
of the year of examination. Applications received after the deadline will not be processed. 

8.  The submission of the application for AA does not guarantee that the AA requests applied for will 
be granted. The granting of AA will be at the sole discretion of NTU. The outcome of the application 
for AA will be made known through your school’s H3 School Coordinator by April of the year of 
examination.  

 
FOR H3 SCHOOL COORDINATOR: 

1. Please complete Sections E and F. 

2. The completed form and supporting documents must be saved as a single PDF file.  

3. Please email the PDF file to TalentOutreach@ntu.edu.sg by 1 March of the year of examination. 

Form H3-AA 
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NTU-H3 Taught Module 
Application For Access Arrangements 

 
SECTION A - PERSONAL PARTICULARS [Tick ( ) where applicable] 

NTU-H3 Taught Module for which this AA application is being submitted for: 

 NTU-H3 Semiconductor Physics & Devices 

I have previously applied for and have had my AA application(s) approved by MOE / SEAB: 

 PSLE Exam Year:       

 GCE O-Level Exam Year:       

 Not Applicable 

Name:       

NRIC / FIN:       School:       

Contact No.:       Email Address:       

 
 

SECTION B - MEDICAL CONDITION / REASON FOR APPLICATION [Tick ( ) where applicable] 

Learning Disabilities  
A medical / psychological / professional report from a qualified medical professional dated within 3 years from the date of 
the examination must be submitted together with this form. 

 Dyslexia 

 Attention Deficit Disorder (ADD) 

 Attention Deficit Hyperactivity Disorder (ADHD) 

 Autism Spectrum Disorder (ASD, including Asperger’s Syndrome) 

 Speech / Language Impairment 

 Others     Please specify:       

Physical Disabilities  
A medical letter / report from a qualified medical professional must be submitted together with this form.  

 Cerebral Palsy 

 Colour Vision Deficiency 

 Visual Impairment 

 Hearing Impairment 

 Speech / Language Impairment 

 Hand / Arm Injury / Disability on Writing Hand 

 Hand / Arm Injury / Disability on Non-Writing Hand 

 Others     Please specify:       
 

Form H3-AA 
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SECTION C - ACCESS ARRANGEMENT(S) REQUESTED FOR [Tick ( ) where applicable] 
A medical letter / report from a qualified medical professional must be submitted articulating the recommended AA 
required. 

 Extra Time 

 Separate Room 

 Preferential Seating       Please specify:       

 Prompter 

 Non-Standard Question Paper  choose one)  A3 Enlarged Print    18-Point Bold Print on A4 

 Use of Word Processor in a Separate Room (a sample of handwritten answer must be submitted) 

 Others (Please specify details of requests) 

      

 
 

SECTION D - DECLARATION 

I declare that the information provided in this application form is correct and true.  
I also consent to the information being shared with MOE and SEAB. 

Name:       

Signature:  Date:       
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CONFIDENTIAL (to be completed by the relevant staff from the candidate’s school only) 
 

SECTION E - TEACHER’S REPORT IN SUPPORT OF AA [Tick ( ) where applicable] 

Has the candidate been granted AA for school-based or national exams before?  Yes  No 

Please specify:        

Articulate how the requested AA will benefit the candidate. If the candidate has been given AA for 
school-based examinations, provide your observations of whether the AA helped the candidate.  

      

Name:       Designation:       

Relationship 
to Candidate: 

    Head of Department                     Civic Tutor / Form Teacher       

    Subject Teacher        Others:       

Signature:  Date:       

 
 

SECTION F - SCHOOL ACKNOWLEDGEMENT (to be completed by H3 School Coordinator) 

 Candidate has applied/will be applying for AA for other GCE A-Level Examination Papers.   

 The school supports the candidate’s application for AA.  

Name:       School Stamp: 

Signature:  Date:       

 
 
 

FOR OFFICIAL USE ONLY 

 Approved     Not Approved   Date :  

Remarks :  
 


