CHECK LIST TO SIT THE ACAUD EXAMINATION FOR BHA
NAME:  ………………………………………………………………….

1.
ATTAINED ASSOCIATE MEMBER STATUS


(
2.
REQUEST TO GO TO EXAM




(
3.
DECLARATION BY SUPERVISOR (form available)

(
4.
SIGNED LOG BOOKS (supervisor/s & supervisee)

(
5.
SUPERVISION REPORTS LODGED



(
6.
EXAM FEE PAID






(
7.      
PERMISSION TO PRINT SUCCESSFUL CANDIDATES

& PERMISSION TO SHARE INFORMATION WITH OHS
(
8.  
ACAUD CONFIRMATION REC’D



(
9.
PHONED ACAud TO CHECK ARRANGEMENTS 

(
SUPERVISION REPORTS COMPLETE
YEAR 1  OF S/VISION 

MAR (
JUNE  (
SEPT (
DEC
(
YEAR 2  OF S/VISION

MAR (
JUNE  (
SEPT (
DEC
(
FINAL REPORT PRIOR TO EXAM  (SHOWING ALL COMPETENCIES CHECKED)  (
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
(Either copy or detach, sign and return to ACAud Secretariat)
Yes, I give my permission to print my name on the website and in the “Accord” magazine should I be successful in the examination.
Yes, I give my permission to share my information with OHS
(Signed)  …………………………       (Print Name) ……………………..

Date:  …………………
