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Form 1 - Application for Skills Assessment
THIS FORM IS FOR OPTOMETRISTS WHO ARE CURRENTLY REGISTERED WITH THE OPTOMETRY BOARD OF AUSTRALIA AND WHO REQUIRE A SKILLS ASSESSMENT FOR THE PURPOSE OF MIGRATION TO AUSTRALIA

	Family Name
	Mr
Mrs Miss Ms Dr
Other
	



Given Names 


Any other names you have used 

(If your name is now different to the name on your qualifications)

( MALE       ( FEMALE

Date of Birth 
 Country of Birth 


Address




 Postcode 


Telephone Business (…) 
 Private (…) 


E-mail (this will be used for all correspondence)……………………………………...............................
Full Name of Qualification in Optometry 



Name of institution that granted Qualification



Date commenced 
 Date completed 



Date qualification awarded 



Registration 

Give details, including registration number, of all authorities with which you are currently registered as an optometrist

CHECKLIST (please tick):

The application form MUST be accompanied by the following documentation and all documents MUST be presented on single-sided pages and not stapled, otherwise your application will not be accepted.

Should the OCANZ conclude that you are ineligible to sit the examination due to insufficient documentation, you will be given the opportunity to provide further information, however an additional fee of AUD$210 will apply.

	(
	Certified colour copy of current passport page showing photograph and passport signature. (If the copy of the passport page in not in colour or unclear, your application will be returned.)



	(
	Certified copy of your certificate of optometrical qualification.



	(
	Certified copy of any/all authorities with which you are registered,



	(
	Certified copy of evidence of name change if your name is now different to the name shown on your qualifications e.g. marriage certificate.



	(  
	Certified evidence of your registration as an optometrist with the Optometry Board of Australia.



	(
	Application fee – If you are an Australian resident for taxation purposes and are living in    Australia at the time of lodging your application the fee is AUD$170   (including GST).   If you are not an Australian resident at the time of lodging the     application the fee is AUD$155.


I declare that:

· the information I have supplied on this form and any attachments is complete, correct and up-to-date;

· OCANZ is authorised to make any inquiries necessary to verify the accuracy of the information supplied on this form;

· I consent to OCANZ collecting and using the information supplied on this form to assess my eligibility for ocular therapeutic competence.  I understand that the information supplied may, for these purposes, be provided to assessors engaged by OCANZ.

…………………………………
 Signature                   ………..............…………………………
 Date 

PAYMENT DETAILS:

	Payment details (Please tick box)

	( Visa
	( MasterCard
	( Electronic transfer
	( Cheque enclosed

	Cardholder’s name 



Card number



Expiry Date  

/

Amount to be paid AUD$


Security Code (last three digits on the back of the card)   ___ ___ ___
Cardholder’s signature




If paying by international wire transfer please include AUD$30 bank service fee and use the following details:

Westpac Banking Corporation, 310 Lygon St, Carlton Victoria  3053  AUSTRALIA
BSB:  033 178
ACCOUNT NO: 136520
SWIFT CODE: WPACAU2S
ACCOUNT HOLDER: The Optometry Council

Please return this form to:
Optometry Council of Australia and New Zealand, PO Box 1327, Collingwood, 
Vic 3066, Australia
	OFFICE USE ONLY

	Date Received
	

	Payment processed
	

	Receipt sent to Applicant
	

	OCANZ REF NO.
	

	Skills Assessment Outcome sent to Applicant
	


October 2011
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