
Venue ___________ Exam:        S1   /  S2   /   Repeat Date______________ 
 

The Disability Office has approved the above student with the following exam accommodation :  
Venue - Walton Building - Use of Computer/Laptop to type 
DISABILITYOFFICE@wit.ie   
 

Printing of typed examination answers 

 

I declare that this work is my own and has been completed and printed to my 

satisfaction. 

I confirm that the number of pages typed by me is the number of pages 

printed.  
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Signature_______________________________________________ 

StudentID_______________________________________________ 

Examination Module______________________________________ 

Witnessed by__________________  


