

QUALIFIED PROFESSIONAL OR CREDIBLE SOURCE DOCUMENT 
This form is to be completed by the person / agency providing this documentation. Please complete this document on a company letterhead.
	Professional / Agency Information


 Name: 
 Title / Role:
 Organization / Agency:
 Address:
 Phone:                                                                          Email: 
	Description of the Candidate’s Disability or Functional Limitation


 Please describe the disability/limitation and how it affects test-taking activities.




	Basis of Your Knowledge of the Candidate’s Functional Limitations


 (Check all that apply)
 ☐ Direct evaluation or assessment
 ☐ Review of existing documentation (IEP, 504, medical report, agency file, etc.)
 ☐ Ongoing support or services
 ☐ Other (describe):

	Recommended Testing Accommodations


 Please list the accommodations you recommend and provide rationale.
 Accommodation/s: 



 Rationale/s:



Declaration of Qualified Professional / Credible Source
I certify that the information supplied is accurate and based on my professional relationship with or documented review of the candidate’s functional limitations. I understand that BPI may contact me for clarification.
Printed Name:                                                                                           Date:

Signature:

Qualified Professional or Credible Source Document
Document uncontrolled once printed
