SPECIAL CIRCUMSTANCES

m New York City Transit _ : o
Directions for Submission of Requests

IMPORTANT: If you believe you have a special circumstance (e.g., disability, military duty) that prevents you from
applying as instructed in the Notice of Examination, you may email us during the application period at
examsmakeups@nyct.com to inquire about any available alternative application options.

(A) RELIGIOUS OBSERVANCE:

Please be advised that if you are unable to test on any of the test dates listed on the Notice of Examination because of
religious observance, you must notify us of the potential conflict at least fifteen (15) days before the first listed test date.
Please do notwait to submit your request until you have been sent an Admission Letter, or your request could be denied
due to lateness. A separate request must be submitted for each exam, and each request mustinclude:

» your full name and Applicant ID (if known) or the last 4 digits of your Social Security Number (SSN),

» the exam number and title, and

» asigned statement on letterhead from your religious organization certifying that your religious observance prohibits you
from taking the test on the scheduled date. Please note that you must submit your religious organization’s statement
with your request; the statement must be dated within the last 12 months; and the statement must be signed by your
religious leader or their designee.

To submit the request and documentation described above, you must email or write to:

Email: examsmakeups@nyct.com (Please include your signed statement from your religious leader as an attachment.)
Mail: MTA NYC Transit, (Insert Exam Title & Number) — Spec. Circum., 180 Livingston St., Rm 4070, Brooklyn, NY 11201
NOTE: Mail must be postmarked by the deadline, and you are strongly encouraged to purchase tracking when mailing.

(B) DISABILITY:

If you have a disability which will interfere with your ability to take any test in this examination without special
accommodation(s) or other assistance, you must submit a written request for specific special accommodation(s) for each
test no later than thirty (30) days before the first test date listed on the Notice of Examination (NOE). Each request must
include:

your full name and Applicant ID (if known) or the last 4 digits of your Social Security Number (SSN),

the exam number and title,

the specific nature of your disability and a justification for the special accommodation(s), and

a statement corroborating your disability by a doctor or agency authorized for this purpose. Please note that MTA New
York City Transit may request additional information, including medical documentation evidencing that you have a
disability and the need for specific special testing accommodation(s). If you have been approved for special testing
accommodations in the past, either while attending school or for employment purposes, feel free to include that
supporting documentation, as it may expedite the review process.

If you have a temporary disability, pregnancy-related, or child-birth-related condition which prevents you from taking a test
on the date that it is scheduled, which is listed on the Notice of Examination (NOE), you may request a make-up exam by
submitting a request no later than one week following close of the application period, or, if the temporary disability,
pregnancy-related, or child-birth-related condition arises after that date, within one week following the occurrence. In
addition to the information specified above, the request must include original medical documentation signed by an
appropriate, licensed doctor specifying 1) the nature of the condition, 2) the duration of the condition, 3) the functional
limitations of the condition, and 4) why the condition prevents you from taking the test as scheduled. Where appropriate and
practicable, MTA New York City Transit may provide an alternative form of accommodation, such as an alternative test site.
IMPORTANT: Supporting documentation must satisfy the criteria above. Documentation satisfying an employers
reguirement(s) for a leave of absence may not be sufficient.

To submit the request and documentation described above, you must email or write to:

Email: examsmakeups@nyct.com (Please attach documentation signed by your doctor or authorized agency.)

Mail: MTA NYC Transit, (Insert Exam Title & Number) — Spec. Circum., 180 Livingston St., Rm 4070, Brooklyn, NY 11201
NOTE: Mail must be postmarked by the deadline, and you are strongly encouraged to purchase tracking when mailing.
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(C) CHANGE OF CONTACT INFORMATION:

It is critical that you keep your contact information (e.g., email address, mailing address, telephone number) current with
MTA New York City Transit. If your contact information is not up to date, you could miss important information about your
exam(s) or consideration for appointment, including important information that may require a response by a specified
deadline. Your request must include your full name and Applicant ID (if known) or the last 4 digits of your Social
Security Number (SSN), your exam title(s) and number(s), and your previous and new contact information.

To update your contact information:

1. Email us at examsunit@nyct.com, with the subject named CONTACT INFO UPDATE, or

2. Mail us at MTA NYC Transit, (Insert Exam Title[s] & Number[s]) — Spec. Circum., 180 Livingston St., Rm 4070,
Brooklyn NY, 11201.

IMPORTANT:
« If youare an MTA employee, all changes to your contactinformation must also be made through the MTA Business
Service Center (BSC) via the employee portal at http:/www.mymta.info.
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