
AUSTRALIAN INSTITUTE OF RADIOGRAPHY 
 

Application for Renewal of Validated Statement of Accreditation 
 

Surname____________________________________ Membership No._______________ 

Given Names________________________________ Date of Birth___________________ 

Title (circle one)   Mr   Mrs   Ms   Miss   Other____________ 

Address__________________________________________________________________ 

Town/Suburb_____________________________ State___________ Postcode_________ 

Tel (H) _______________________________ Tel (M) _____________________________ 

Email____________________________________________________________________ 

 
I declare that the information I have supplied in this application is complete, correct and 
up to date in every detail. I understand that if I give false or misleading information, my 
application may be refused. 
 
I understand the Validated Statement of Accreditation I am applying for is valid for a 3-
year period after which time a further validated Statement of Accreditation will be issued 
on evidence of Continuing Professional Development (CPD). 
 
Signature of applicant ______________________________________________________ 

Date ___________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The AIR requires applicants applying for a renewed Validated Statement of Accreditation 
to provide evidence of ongoing participation in Continuing Professional Development 
(CPD) activities over the preceding three years. The evidence provided must be equivalent 
to the requirements for successful completion of the AIR Triennial CPD Program. 
 
For successful completion of the AIR CPD program a participant must: 

• Achieve a minimum of 36 credits over the triennial (3 year) period 
• Achieve a minimum of 6 credits in any one year of the triennial period 
• Acquire credits from a minimum of 2 of the 5 CPD activity groups listed in the AIR 
CPD credit recognition framework. 
 

Evidence accepted by the AIR may include: 
• Certificates of participation or attendance at Conferences, Seminars, Workshops 
or Applications Training 
• Certificates of participation in mandatory safety training such as; CPR, Fire and 
Evacuation training, OH&S, Manual Handling or ‘No lift’ training 
• Results transcripts from Universities or TAFE colleges 
• Letters of support from employers as evidence of; workplace training, 
supervision or training of students, NPDP’s, Interns or Colleagues 
• A copy of the front page of a journal article which has been signed and dated 
• Details of online learning activities (this must include website details, and copies 
of any certificates that may have been generated for successful completion of the 
activity) 
• Letters of support or thanks from committees or working parties 
 

It is recommended that you DO NOT send original documents; these documents will remain 
on file. Please send PHOTOCOPIES ONLY. 

 

 

Application for the Renewal of Validated Statement of Accreditation 
 
Cost $495.00 AUD (incl. $45.00 GST) 

 Enclosed is a cheque for $495.00 AUD 
   *made payable to Australian Institute of Radiography 
 
 Charge cost to (circle one)      Visa      MasterCard      American Express 

Name of cardholder (print)______________________________________________ 

Card No. __ __ __ __     __ __ __ __     __ __ __ __     __ __ __ __ 

Expiry Date ____________ CCV No. ___________ (last 3 digits on back of card) 

Signature of cardholder ________________________________________________ 

OFFICE USE ONLY 

Accreditation No. __________________________ Date Operative _____________ 

Signed ___________________________________ Expiry Date ________________ 

CPD evidence approved:  YES  NO 

Signed (PSM) ______________________________ Date _____________________ 

Certificate sent to (circle)   Applicant      Other _________________ 

Date Mailed _____________ 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AUSTRALIAN INSTITUTE 
OF RADIOGRAPHY 

ABN 26 924 779 836 
 
 
 
 

Application for 
 

RENEWAL OF 
VALIDATED STATEMENT OF ACCREDITATION 

 
 

This form does not apply to AIR members or participants 
in the AIR Non-Members CPD Program. 

 
 
 

PO Box 16234 Collins Street West 
Victoria 8007 

 
Tel (03) 9419 3336 Fax (03) 9416 0783 

Email air@air.asn.au 
Website www.air.asn.au 

 
AIR Registered Office 

25 King Street Melbourne Victoria 3000 Australia 

mailto:air@air.asn.au
http://www.air.asn.au/


CPD Activity Record   for years _____, _____ & _____. 
 
Date Activity Time Spent Credits 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
 

 
 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
    

 
TOTAL   

 
Please note: 
If you are enrolled in the AIR CPD Program either as a member of the AIR of 
through Individual or Corporate Sponsorship in the Non-Member CPD Program 
you are not required to complete this application form. 


