
MRI Level 2 Application/Renewal 

Credits Accrual Log 
  
* This Log must be submitted with supporting documentation as a cover sheet to be accepted. 

 
               Credits Claimed Credits Granted 
Clinical Experience          by MIAP1 Only 
 Full time MR experience 
 ____________________________________________________  ____  ____    ____ 
or Full time MR supervisor 
 ____________________________________________________  ____  ____    ____ 
MRI Educational Courses 
 Tertiary post-grad MR course or part thereof 
 ____________________________________________________  ____  ____    ____ 
 ____________________________________________________  ____  ____    ____ 
 Minor Course 
 ____________________________________________________  ____  ____    ____ 
 ____________________________________________________  ____  ____    ____ 
 Thesis 
 ____________________________________________________  ____  ____    ____ 
MRI Presentations 
 Major International Conference 
 ____________________________________________________  ____  ____    ____ 
 ____________________________________________________  ____  ____    ____ 
 Minor conference (seminar, national, workshop) 
 ____________________________________________________  ____  ____    ____ 
 ____________________________________________________  ____  ____    ____ 
 Local MR users group 
 ____________________________________________________  ____  ____    ____ 
 ____________________________________________________  ____  ____    ____ 
Attendance MR Conference 
 Major International Conference (3 per day) 
 ____________________________________________________  ____  ____    ____ 
 ____________________________________________________  ____  ____    ____ 
 Minor Conferences (2 – 3 day duration) (2 per day) 
 ____________________________________________________  ____  ____    ____ 
 ____________________________________________________  ____  ____    ____ 
 Workshop, vendor users group meetings, one-day meetings 
 ____________________________________________________  ____  ____    ____ 
 ____________________________________________________  ____  ____    ____ 
 ____________________________________________________  ____  ____    ____ 
 Local MR users group, relevant clinical meetings 
 ____________________________________________________  ____  ____    ____ 
 ____________________________________________________  ____  ____    ____ 
 Organiser of conference or seminar 
 ____________________________________________________  ____  ____    ____ 
Publications 
 Non-peer reviewed articles 
 ___________________________________________________  ____  ____    ____ 
 ___________________________________________________  ____  ____    ____ 
 Peer reviewed publications 
 ___________________________________________________  ____  ____    ____ 
 ___________________________________________________  ____  ____    ____ 
Other related Post-graduate Courses 
 ___________________________________________________  ____  ____    ____ 
 ___________________________________________________  ____  ____    ____ 
Other Related MRI Activities 
 ___________________________________________________  ____  ____    ____ 
 ___________________________________________________  ____  ____    ____ 
 ___________________________________________________  ____  ____    ____ 
 

This Log should provide a summary of the supporting 
documents that must accompany your Level 2 

Accreditation application or renewal application. Please 
provide the credits claimed and a description of the 

corresponding attached document. 
 

 


