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A copy of the course completion must be attached. For a course not recognized, applicant must 

attach course title and learning objectives. 
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Print candidate’s 
name

If yes, you must complete the Request for InfoComm Examination Special Accommodations AND 
Healthcare Documentation of Disability Related Needs forms in the CTS Candidate Handbook online at 
www.infocomm.org/cts and mail to the certification office a minimum of 45 days prior to your desired 
testing date. 
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(approved amount)



10

Healthcare Documentation of Disability Related Needs Form 

Return this form with your exam application information to the certification office a minimum of 45 days
prior to the date you wish to take the exam. This request will not be processed if it is not accompanied by 
a properly completed InfoComm Exam Documentation of Disability Related Needs Form (Appendix D). 



11

Return this form with your exam application information and the "Request for InfoComm (CTS, CTS-D, 
CTS-I) Exam Special Accommodations" to the certification office a minimum of 45 days prior to the date 
you wish to take the exam. Please call the InfoComm Certification Office, if you have any questions about 
procedures in completing this application. 
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