
 

  Exam Centre PL092 

 

 

 

Please complete this form with CAPITAL LETTERS. The completed and signed form should be delivered to the Examination Centre within the 

registration deadline specified for a given examination session. 

EXAM NAME 
  

EXAM DATE 
 

 
 
 CANDIDATES’S NAME: ………………….…………….….………….   
 
 CANDIDATE’S SURNAME: .………………...……………………………………………………......... 
  
DATE OF BIRTH (DD-MM-YYYY): ………………...………….………………………….……………………………………………………………………………........ 

 
 I WISH TO APPLY FOR SPECIAL ARRANGEMENTS WHEN TAKING AN EXAM: WRITTING / SPEAKING / LISTENING  

   * delete where applicable 
 
BECAUSE OF :  

 DYSLEXIA / DYSGRAPHIA / DYSORTHOGRAPHY  
* delete where applicable 

 
 

 OTHER HEALTH PROBLEMS (health certificate must be attached to this application) 

 *write the name of the health problem  
 
………………………………………….………………………………………………………………………………………………………………… 

 

 
 

newCOSMOPOLITAN Centrum Egzaminacyjne Cambridge English PL092; ul. Ozimska 48; 45-368 Opole; tel.: 77 44-26-888; centrum@cambridge.opole.pl; www.cambridge.opole.pl         1 

 Special Arrangements Application Form 

for Individual Candidates  
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Declaration 

 I hereby declare that I have read the regulations of Cambridge English Exams organized in the newCOSMOPOLITAN PL092 Examination 
Centre, especially the regulations with regard to special arrangements application.  

 Thereby, I wish to apply for special arrangements for me/my child (*delete where applicable) In addition, I consent to the collection and 
processing by the Examination Centre of the personal data I have voluntarily provided, including the transfer of such data to Cambridge 
Assessment English, in accordance with the Regulation (EU) 2016/679 of the European Parliament and of the Council of 27/04/2016 on 
the protection of individuals with regard to the processing of personal data and on the free movement of such data, for the purposes of 
Cambridge English exam administration. 

 I also declare that the data provided by me are in accordance with the actual state of affairs and I have been informed about my right to 

access and correct their content, as well as to demand their deletion or limitation of their processing. 

 In case of registration for an exam through Preparation Centre, university, school, company or institution cooperating with the Examination 
Centre, I agree for the Examination Centre to provide the representative of this institution with full documentation concerning the exam, 
including the health state. 

 In accordance with data protection regulations in force in the United Kingdom and Poland, Cambridge Assessment English and the 

Examination Centre are obliged to process personal data in a way that ensures their confidentiality and security and only for designated 

purposes. 

 The administrator of personal data in the United Kingdom is: Cambridge Assessment English, 1 Hills Road, Cambridge, CB1 2EU, United 
Kingdom  

 The administrator of personal data in Poland is: newCOSMOPOLITAN Examination Centre PL092, 48 Ozimska Street, 45-368 Opole, 
Poland 

 If you are under the age of eighteen, the form can only be signed by your parent or legal guardian - please enter the name 
below 
 

 
……………………………………………………..              ………..…………………………………………. 
Name of the parent / legal guardian                Surname of the parent / legal guardian 

 
 
 
…………………………………              …...……………..……………………...………………………… 
Place and Date                              Clear signature of the candidate / parent or legal guardian 
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