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REQUIREMENT FOR ENGLISH LANGUAGE PROFICIENCY

APPLICATION FOR EXEMPTION

For al International Medical Graduates whether Temporary Residents of Australia (TRD) or
Permanent Residents of Australia (ROTD)
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| wish to apply for an exemption from the vocational English language test.

| enclose a certified copy of documentary evidence of secondary education (NOT University
training) in the following country (as listed in the National English language proficiency
Policy asat 1 July 2007) where English is the native or first language.

Please indicate applicable country
[ ] Canada
[ ] Republic of Ireland
[ ] New Zealand
[ ] United Kingdom and Northern Ireland
[ ] United States of America
[ ] South Africa
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(Abovenamed Doctor)

This completed form (together with the relevant certified documents) should be forwarded to
the Medical Council with the completed checklist, a current detailed CV and a letter of
support from the proposed employer.
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