e ws| DECLARATION FORM

SERVICE
CENTRE

For Nursing/Midwifery Course Applications

English Language Competency

The Registered Nurse Accreditation Standards 2019 require universities to inform all applicants entering a
program of study which will lead to registration with the Nursing and Midwifery Board of Australia, that they

are required to have the appropriate level of competency in speaking and communicating in English.

The standards require all applicants to complete the following declaration.

Declaration

| declare that:

English is my primary language’ AND | have attended and satisfactorily completed at least six years

of primary and secondary education taught and assessed solely in English in a recognised country?,

including at least two years between years 7 and 12.

OR

English is not my primary language AND | have sat, or intend to sit, an approved English language

proficiency tests and achieved/intend to achieve the minimum required scores®.

If you have already completed an approved English language proficiency test, please upload your
test results with this completed form. The test must have been completed within two years of

course commencement.

1. Primary language is defined as the language you primarily use for reading, writing, listening and speaking and the

language you know best and are most comfortable with (NMBA 2019). https://www.nursingmidwiferyboard.gov.au/

2. Australia, Canada, New Zealand, Republic of Ireland, United Kingdom or the United States of America.

3. Check with the university where you wish to study for details of acceptable tests and minimum scores required.

If neither of these options applies to you, contact TISC or the university/ies where you wish to study to
find out more information about alternative ways to meet the English language requirement.

Your details

Full name:

TISC number:

Signature: Date:

This form can be completed electronically, with a digital signature, or printed, signed, and scanned. Typed signatures are not accepted.
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