RNIB Certificate in Unified English Braille 

Exam-only application form

Please complete the six sections of this application form by placing your answers after the semi colon.
1. Your details

Title:

Forename:

Surname:

Home address:

Post code:

Daytime telephone number:

Home telephone number:

E-mail address:

2. Exam Date

Please indicate when you would prefer to take your exam (noting that applications must be received 6 weeks prior to the requested date):

3. Preferred reading format

Please answer yes to your preferred choice below.

· Standard print (Arial size 14):

· Large print:

· Braille, single-sided:

· Braille, double-sided:

If large print, please state font size:

4. Special requirements
If appropriate, please specify below any special requirements you may have:

5. Exam confirmation

I wish to sit the exam at:
· My place of work/study:

Invigilator’s name, phone number and email address:

Address to which the exam papers are to be sent (e.g. invigilator's home or work address):

· RNIB Peterborough, Midgate House, Midgate, Peterborough, PE1 1TN: Please state whether you would prefer a morning or afternoon examination time:
· Please state whether you would prefer to complete your exam using:
· 6-Key entry in Perky Duck or similar suitable braille software (please note, files must be submitted in .brf embossable format):
· Perkins:
6. Payment of exam fee (£75.00)

Please answer yes to your preferred choice below.

· I am sending a cheque made payable to RNIB:

· I would like to pay by credit or debit card, please contact me to arrange payment:

· Please invoice me for the full fee:

· Please invoice my organisation for the full fee (complete details below):

Company/organisation name:

Contact name:

Invoice address:

Invoice post code:

Contact telephone number:

Contact email address:

Purchase order number:

7. Student declaration

· I declare that the information provided on this form is correct to the best of my knowledge. I have read the exam-only outline and I agree to its content and the terms and conditions as stated. Where appropriate, I understand that I will need to download the RNIB-provided software and use it to complete the final exam.

Signature:

Date:

Are happy to receive further information on other RNIB braille courses? Please answer Yes or No: 
Please ensure your application is completed in full and send by post or email to:  

Racheal Jarvis

First Floor
Midgate House
Midgate

Peterborough 

PE1 1TN
Telephone:  01733 375 267


Email: braillecertificate@rnib.org.uk

[form ends]
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