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Application for extension of time to complete the 
individual program 

This form should be completed by SIMGs who wish to apply for additional time in which to complete 
the requirements of their SIMG assessment process.  

• Please complete all fields.
• The maximum period of extension normally considered is 12 calendar months from the date

of expiry.
• Please submit this form along with any additional evidence to support your request by email

to simg@anzca.edu.au.
• Your application will then be considered by the SIMG Committee at the next available

opportunity and the outcome will be forwarded to you by email.

Personal details 

First name 

Surname/family name 

Date of submission of this 
application form  

Postal address 

Date of SIMG interview 

Position details 

Location of current position 

Name of supervisor 

Is this position in clinical 
anaesthesia?   

☐ Yes ☐ No

Is this position full-time 
equivalent?  

☐ Yes ☐ No

If no, please indicate what % 
of FTE the position is (e.g. 0.5 
FTE) 

Will you continue in this 
position for the next 12 
months? 

☐ Yes ☐ No
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Check all that apply 

I have submitted to the College, evidence of completion of the required CPA period. 

I have submitted to the College, evidence of active participation in the ANZCA CPD program 
since the commencement of my individual program. 

I have submitted to the College, evidence of completion of an EMAC course.

I have successfully completed an SIMG workplace based assessment or SIMG final 
examination.

If you are not required to successfully complete the exam or have already done so, skip to next 

section.  

Have you applied for the next sitting of the exam?  

Yes No 

If not, do you intend to? 

Yes No 

Extension 

What duration of time would you like considered for the extension of time to complete the SIMG 
assessment process?  

 6 months  12 months  to the end of the next sitting of the exam 

Exceptional circumstances 

If you believe that there are exceptional circumstances which should be taken into consideration, 
please outline them below.  Exceptional circumstances could include: 
• Significant personal issues which have affected CPA or exam attempts.
• Difficulty finding a suitable position for CPA despite appropriate efforts
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Plan for the next 12 months 

Please include details of your plan for the next 12 months to assist you in completing any remaining 
requirements.  Please also attach any evidence available to support your plan. Evidence may 
include a letter from your supervisor detailing exam preparation in place or evidence of enrolment 
in an EMAC course etc.  

Attachment  

Please list all additional documents you are submitting with this application form 

Confirmation of applicant 

Check here to confirm that the above information is true and correct. 

Check here to confirm that you have read and understood the information contained in his 
application form 
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