AOB

N —

AUSTRALASIAN ORTHODONTIC BOARD

STATE CONVENORS’ LOG

Application Name
AOB Number
First Stage Date - Pre-treatment Board Case Records Received

Form 1 (Copy) Received (do not send Form 1 to Assessors)

Form 2 Received

ID - Board Cases (2)

ID - Back up Cases (Up to 3)

Date - Sent to Assessor 1

Name of Assessor 1

Date - Received from Assessor 1

Date - Sent to Assessor 2

Name of Assessor 2

Date - Received from Assessor 2

Assessment Forms Received

Date - Federal Secretariat Notified

Date — Records and Assessment Forms returned to Applicant

Certification

Date — Post-treatment Board Case Records Received

Form 3 Received

Professional Development Log Received and checked

Date - Sent to Assessor 1

Name of Assessor 1

Date - Received from Assessor 1

Date - Sent to Assessor 2

Name of Assessor 2

Date - Received from Assessor 2

Assessment Forms Received

Date - Federal Secretariat Notified

Date — Record Displayed (Optional)

Date — Records and Assessment Forms returned to Applicant




