
Eidgenössische Technische Hochschule Zürich
 Swiss Federal Institute of Technology Zurich

 Application for special arrangements for performance assessments

Application for special arrangements due to a physical and/or psychological disability.

Last name First name Student number

Matriculated in Bachelor Master Mobility Other

Degree Programme

Description 

Describe the type of disability/medical diagnosis and its effects on study-related performance. 
Please explain why special arrangements are necessary for performance assessments. 

Scope of  application

This application applies to:

Master programmespecific performance assessment 
one semester

first-year studies

Bachelor programme 

This application refers specifically to:

written exams
oral exams
other performance assessments. Which?



Scope of arrangements

Which special arrangements are you applying for?

 Further particulars

Is this your first application for special arrangements at ETH?
yes      no

Have you previously been granted special arrangements from other educational 
institutions?

yes      no

If yes, in what form?

The following supporting documents are enclosed:
medical report / neuropsychological assessment previous 
approval letter from other educational institutions
other documents

Have you already established contact with the Disability Advisory Service?
yes      no

Date  Signature 

Please submit the signed form (with attachments) to: 

ETH Zürich
Prorektor Studium 
c/o Student Services 
Disability Advisory Service 
Rämistrasse 101 
8092 Zürich

By signing the application form you take notice that your documentation concerning your request for special arrangements may be 
disclosed to internal services as far as this is necessary for the decision-making and implementation process.

July 2019 
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