AUSTRALIAN INSTITUTE OF RADIOGRAPHY

PO Box 16234, Collins Street West, VIC 8007 Australia

Supervisor Declaration Form for

CT INTERMEDIATE LEVEL CERTIFICATION EXAMINATION

Exam Date: Saturday 17% August 2013
This Declaration must be received by the AIR, along with the Candidate’s CT Intermediate Level Application Form,
prior to the closing date of Friday 5" July 2013.

This form is to be completed by those persons who wish to supervise a CT Intermediate Level Certification Examination for
applicants living in rural areas and who are unable to sit an exam in the nominated city.

SUPERVISOR CONTACT DETAILS (PLEASE ENSURE DETAILS ARE CURRENT)
SURNAME
FIRST & MIDDLE NAMES

RELATIONSHIP TO PARTICIPANT
BUSINESS (PH)
MOBILE (PH)

EMAIL

EXAMINATION PARTICIPANT DETAILS
SURNAME
FIRST & MIDDLE NAMES

EXAMINATION VENUE
BUSINESS/ORGANISATION/ COMPANY
ADDRESS

SUBURB

SECURE ADDRESS TO MAIL EXAM (PLEASE ENSURE ADDRESS DETAILS ARE COMPLETE AND ADDRESS IS APPROPRIATE FOR RECEIPT OF CONFIDENTIAL
DOCUMENTS)

PRIVATE / BUSINESS ADDRESS (PLEASE TICK APPROPRIATE) PRIVATE |:|

BUSINESS

STATE IR rostcoo: T ]

l, , agree that the CT Intermediate Level Certification
Examination will be held securely only by me before and after the examination is held. The AIR CT Examination Image
Booklet, Question Booklet and Response Bubble Sheets will be returned to the AIR the following business day in the
enclosed AusPost prepaid satchel. | understand that the contents of the examination are not to be shared with anyone
and that the examination booklets will only be distributed at my discretion on the day of the examination,

, at AM I:'/ PM I:' (PLEASE CIRCLE APPROPRIATE).

| agree to these conditions and verify that the secure address provided above is true and correct.

ot ENENENENENENEN

Form updated 22" April 2013

Registered Office: All Correspondence to: Contact Us:
25 King Street PO Box 16234 T (03) 94193336
Melbourne Vic 3000 Collins Street West Vic 8007 F (03) 9416 0783

Australia W www.air.asn.au



