Application for reduction of CPA period

e This application form may only be completed by SIMG who are eligible for a reduction of their

CPA period.

o Please complete all fields.

¢ In order to be eligible to be considered for a CPA reduction you have completed all other

requirements including submission of evidence of participation in the ANZCA continuing

professional development program, completion of an EMAC course (if required) and completion of

at least 3 months full-time equivalent CPA.

o The maximum reduction of the CPA period is 6 months full-time equivalent.

e Please submit this form along with any additional evidence of completion of requirements by email

to simg@anzca.edu.au

e Your application will then be considered by DPA SIMG and the outcome will be forwarded to you

by email.

Personal details

First Name

Surname/ Family Name

Email address

Date of submission of this application form
Date of SIMG interview

Location of current position

Date commenced in current position

Supervisors name

Check all that apply

| have submitted to the College, evidence of
completion of at least 3 months full-time equivalent
CPA.

| have submitted to the College, evidence of active
participation in the ANZCA CPD program.

| have submitted to the College, evidence of
completion of an EMAC course.

| have successfully completed an SIMG workplace
based assessment.
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Confirmation from the applicant

Check here to confirm that the above information is true and correct.

Check here to confirm that you have read and understood the information contained in this
application form.

Form completed by: (insert name)
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