PAGE  
(  Page  2

November 19, 2009

[image: image1.wmf]AC

Aud 
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Australian College of Audiology (Inc ACT)

ABN 97 679 977 894


ARBN 115 806 061


Suite 8, 1st Fl, 201 Wickham Terrace


SPRING HILL  QLD  4000

Tel: 07 3839 1622   Fax: 07 3839 1822 


Toll Free: 1800 803 128


acaud@acaud.org
REQUEST PERMISSION TO SIT THE ACAud EXAMINATION

IN BASIC HEARING AID DISPENSING

I ………………………………………………………. of ……………………………………….

…………………………………………………………………………………………………….

Request permission to sit the forthcoming ACAud examination in Basic Hearing Aid Dispensing 

Due to be held in February/August/Other (specify) ……………. of the year 20…… (select one 

date).  I would prefer to be examined in Sydney/Brisbane (select one city).

I have completed two full years of supervision as an Associate member in accordance with the

table of supervision and believe, to the best of my knowledge, I am eligible to sit the ACAud 

examination in Basic Hearing Aid Dispensing
I understand that I may be examined by examiners from my own state.

I attach the exam fee of $860.00 and understand that this fee is not refundable unless permission to sit the examination is refused by ACAud.
……………………………..

(Signed)

………………………………

(Printed Name)

