“Z Ahpra Undertake formal education

& National

Boards Nomination of formal education

Practitioner’s details

Name Monitoring & compliance number

Practitioner’s declaration

By checking the following boxes and signing this form, | acknowledge and confirm:

[ 1 have attached a copy of the curriculum of the nominated education. The curriculum should detail:

Name of the education provider or facilitator
Name of the course

Topics, learning outcomes and/or objectives
Duration of the course

Method of delivery

Any assessment component

[] The education | have nominated consists of the number of hours and covers the topics required by the conditions on
my registration requiring that | undertake education.

Signature Date

When completed, return this form to:
Case officer Ahpra

GPO Box 9958
IN YOUR CAPITAL CITY (refer below)

Email Sydney NSW 2001 Canberra ACT 2601 Melbourne VIC 3001
Brisbane QLD 4001 Adelaide SA 5001 Perth WA 6001
Hobart TAS 7001 Darwin NT 0801
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