
NCLEX Test Accommodation Request Form

       NCLEX-RN                        NCLEX-PN

1. Describe your disability and how it affects your ability to effectively take the test.

2. Based on the disability you described above, specify the accommodation(s) you are requesting. Your 
request must be specific. For example, if you are requesting extra time, indicate how much, etc. 

 

DOH 669-407 February 2019

The request will be submitted on your Pearson VUE registration. You will get the results of your request with 
your authorization to test (ATT). 

The Nursing Commission works with National Council of State Boards of Nursing (NCSBN) to provide 
NCLEX testing accommodations to qualified candidates with documented disabilities in accordance with the 
Americans with Disabilities Act (ADA) of 1990. For more information about the ADA, please visit https://
www.ada.gov/ada_intro.htm 

I ________________________________________ am requesting accommodation(s) for the NCLEX exam and  
 Name
will complete this form when submitting my Registered Nurse or Practical Nurse application and include the 
following.
1. A letter from your physician who diagnosed or is currently treating your disability stating the diagnosis and 

what ADA accommodations they support.
2. A letter from your college stating the diagnosis and what ADA accommodations they provided you during 

your nursing program.

Exam and Explanation 

https://www.doh.wa.gov/
https://www.ada.gov/ada_intro.htm
https://www.ada.gov/ada_intro.htm

	NCLEXRN: Off
	NCLEXPN: Off
	name: 
	Describe your disability and how it affects your ability to effectively take the test: 
	Based on the disability you described above specify the accommodations you are requesting Your request must be specific For example if you are requesting extra time indicate how much etc: 


