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	Academy of Clinical Research Professionals
March 2008 Certification Application Form
Australia Certified Physician Investigator (CPI) Exam
While you cannot submit this form electronically,
you can complete it online, print it, and send it to Nucleus Network.
Application Deadline: 21 January 2008
Exam Date: 8 March 2008
Important Application Information

· Accurately complete the Statement of Experience section. 

· Sign and date the application form in the Agreement of Authorization of Confidentiality and Payment sections. 

· Include a copy of your C.V. that is signed and dated. 

· Submit copies of both sides of signed investigator agreements with the application. Failure to provide this detailed information will result in ineligibility. 

· Submit photocopy of current medical license 

· Do Not send the list of the studies in which you have participated. 

· Completed application and supporting documentation should be sent to Nucleus Network at the address on page 2.

Personal Information
Note: The information entered for name and designation fields will be printed on your certificate. (Identification is required at exam entrance — name listed here should match ID)
Prefix:
 [image: image1.wmf]Dr.   [image: image2.wmf]Mr.   [image: image3.wmf]Mrs.   [image: image4.wmf]Ms.   [image: image5.wmf]Prof.
First Name
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Middle Name
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Last Name
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Suffix:
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Designation (e.g.: RN, CCRC, MS, etc)
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Company
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Title
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Primary Email
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Address Information
Note: Scores and certificates will be mailed to the preferred address selected.
Preferred Address:    [image: image20.wmf]Business    or    [image: image21.wmf]Home

Address Line 1
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Address Line 2
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City
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State/Province
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Zip/Postal Code
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Country
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Preferred Phone:    [image: image28.wmf]Business    or    [image: image29.wmf]Home

Phone
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Fax
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Cell
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Gender: [image: image33.wmf]Male     [image: image34.wmf]Female



Test Centre Location Selection: Melbourne, Australia

Have you taken this exam previously?
[image: image35.wmf]No     [image: image36.wmf]Yes, Date(s): [image: image37.wmf]



I am taking this exam for
[image: image38.wmf]Initial Certification     [image: image39.wmf]Certification Maintenance
(If certification expired, select initial certification)

Do you have a need that would require special consideration for taking this examination?
[image: image40.wmf]No     [image: image41.wmf]Yes (If yes, a "Request for Special Examination Accommodations" form will be sent to you)

ACRP Certification Registry
[image: image42.wmf]Upon obtaining certification include my name on the online certification registry. 

How did you hear about the certification exam?
[image: image43.wmf]Referred by employer
[image: image44.wmf]Referred by colleague
[image: image45.wmf]Advertisement/brochure
[image: image46.wmf]An ACRP/APPI event
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Please indicate where you are licensed to practice medicine:
State(s) (one per box)
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MD
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VA
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DC


Country (other than US):
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Are you a DIA member?



Are you a AMA member?
[image: image61.wmf]No     [image: image62.wmf]Yes
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Fees: Applications must be RECEIVED at The Academy by 21 January. Applications will be accepted between 22 January and 4 February with a $AUD 165 late fee added. No applications will be accepted or processed after 4 February.

ACRP membership helps industry professionals stay abreast of current and upcoming research and government activities. In addition, member rates are provided for association products and events including education, certification, conferences and the Career Center.

Select one:
[image: image65.wmf]I am a current ACRP/AAPI Member [image: image66.wmf]


Select Country of Residence: [image: image67.wmf]

Australia


[image: image68.wmf]I want to JOIN AP NOW (Non-refundable)

[image: image69.wmf]No thanks, I'll pay the non-member rate

 

Exam Fee
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Certification Application Fee (Non-refundable)
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110.00


Exam Fee Total
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Membership Fee (Non-refundable)
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Late Fee (Non-refundable)
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TOTAL Due:
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All prices are GST inclusive.

Payment Options Section
[image: image76.wmf]Payment by cheque
· Make cheque payable to Nucleus Network

· Mail the completed application, supporting documentation and payment to:

Nucleus Network, Attn: Robyn Lichter, PO Box 6083, St. Kilda Road, Central Melbourne, 8008
Victoria, Australia

[image: image77.wmf]Payment by credit card*      [image: image78.wmf]MasterCard     [image: image79.wmf]Visa      Card # [image: image80.wmf]



Exp. Date:   Month [image: image81.wmf]

  Year [image: image82.wmf]

     
Name as it appears on card: [image: image83.wmf]



Signature: _______________________________________________________________________________

*Faxed applications will only be accepted with credit card information.



Application Fee: All exam fees include a non-refundable $AUD 110 application fee regardless of eligibility status or cancellation.
Membership Fee: The membership fee is non-refundable.

Late Fee: Any applications received after January 21 will be assessed a $AUD 165 late fee and no applications will be accepted or processed after February 4. Late fees are non-refundable.

Cancellations: In order to be eligible for a refund, all cancellations must be received in writing at least 15 days prior to the exam. The amount refunded will be the exam fee total (see above) minus the $AUD 110 application fee, membership fee and if applicable, the late fee.

There will be no refunds for cancellations received less than 15 days prior to the exam. Candidates who do not cancel prior to the exam and do not attend will be responsible for the full fee.

Fees are nontransferable to future exams. Only the candidate may request cancellation, regardless of whether the exam fee is paid by the candidate or another party.

Again, application fees, membership and late fees are nonrefundable.



Eligibility Requirements
· Experience as a physician investigator in the last two years; 

· OR monitor, supervisor or designer of one or more clinical trials since May 1997, minimum of two years experience; 

· OR the successful completion of an accredited Clinical Research degree program or an accredited fellowship program in Clinical Research of at least 1 year's duration. 

· Medical degree or equivalent (e.g., DO) as determined by local standards) and current competent authority medical licensure by local jurisdiction (e.g., country or state) and in good standing with all appropriate authorities. In North America must have a valid and current medical license. Exceptions will be considered on a case-by-case basis. 

Documentation of participation in clinical trials shall include:
Sponsor trials: copies of Form 1572 on which the candidate is listed as a principal or sub-investigator (proprietary information blocked out). For candidates outside the US, a copy of the protocol signature page or clinical trial agreement (proprietary information blocked out) is acceptable.

NIH trial grants: validated copies of Form PHS 398 on which the candidate is listed as a principal or sub-investigator (proprietary information blocked out)

Public or private foundation or trust: statement of participation as an investigator from the Program Director (proprietary information blocked out)

Device trials: Signed copy of Investigator agreement or protocol signature page (proprietary information blocked out) is acceptable.

All other clinical trials: Signed copy of Investigator agreement or protocol signature page or agreement/contract with supporting organization or statement of participation as an investigator from the Program Director (proprietary information blocked out) is acceptable. 




Physician Investigator Statement of Pertinent Experience (List all positions pertaining to clinical research demonstrating fulfillment of experience requirements).
NOTE: APPI reserves the right to verify the accuracy of this information..

Employer
[image: image84.wmf]


Hours/
Week*
[image: image85.wmf]


Start Date
(month/year)
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End Date
(month/year)
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Supervisor
[image: image88.wmf]


Name
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Address
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Phone
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Job Duties (Check all appropriate items from the list below and add any others)
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Other:
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*Must be completed or applicant will be ineligible



Job Duties for Clinical Trial Investigator Statement of Experience
A. Responsible for the safe and ethical conduct of a clinical trial 

B. Evaluates the study proposal and decides on participation 

C. Facilitates or verifies formal approvals according to FDA and ICH GCP and local requirements 

D. Ensures that all site initiation activities are performed to start and conduct the study 

E. Participates in the selection of trial subjects according to the recruitment strategy 

F. Performs and/or supervises the conduct of study-related procedures and monitors the safety of the trial subjects and investigational staff 

G. Collects accurate and verifiable data and other essential study documents 

H. Ensures compliance with FDA and ICH GCP, the protocol and the handling of the investigational product 

I. Communicates with subjects, sponsor's personnel and IEC/IRB 

J. Ensures adequate close-out of the study



Employer
[image: image102.wmf]


Hours/
Week*
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Start Date
(month/year)
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End Date
(month/year)
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Supervisor
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Name
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Address
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Phone
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Job Duties (Check all appropriate items from the list below and add any others)
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Other:
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*Must be completed or applicant will be ineligible
To add additional clinical research employers, attach to application



Checklist:
[image: image120.wmf]I verified that I completed the correct application
[image: image121.wmf]I thoroughly and accurately completed the Statement of Experience section

· Included Employer Name and Contact Information

· Included Month/Year for both Start and End Date

· Included Hours/Week performing the applicable job functions

· Selected Yes or No for each Job Function

· Did not refer application reviewer to "attachments or Job Description" for further information

· Did not include the list of my studies

[image: image122.wmf]I signed the application in both required sections:

· Agreement of Authorization of Confidentiality section and

· Payment section

[image: image123.wmf]I included a detailed résumé that shows:

· specific dates of each position held pertaining to clinical research

· specific job functions pertaining to each position

[image: image124.wmf]I included copies of both sides of signed investigator agreements for each trial participated in that fulfils the experience requirements.
[image: image125.wmf]I included a photocopy of my current medical license.
[image: image126.wmf]I included accurate payment with my submission.
[image: image127.wmf]I understand that I should mail my application via a trackable method if I would like confirmation that my application has been received.



Please complete or update the following information so that we may better serve your needs.
Forums (new or renewing members only)
Please check the special interest Forum(s) you would like to join. The first Forum is free with membership. Each additional Forum is $AUD 10.
[image: image128.wmf]Academic Medical Centres
[image: image129.wmf]Clinical Research Associates (Monitors)
[image: image130.wmf]Clinical Research Coordinators (Site)
[image: image131.wmf]Clinical Trial Investigators
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As part of my membership
[image: image141.wmf]I would like to appear in The Academy's online member directory (includes name, company, city, state, zip, phone and fax).
[image: image142.wmf]I want my contact information shared with other organizations that  APPI / The Academy believes will provide me with useful information. 


Mail application, fees, detailed résumé or C.V. and job description(s) to: 

Nucleus Network Ltd
Attn: Robyn Lichter
PO Box 6083
St. Kilda Road
Central Melbourne, 8008
Victoria, Australia
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