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Additional Requirements  

Health

While health issues are not usually a barrier to acceptance into the medical imaging programme, the following questions 
help us to determine whether you have any health issues that may affect your ability to practice safely. As some health 
issues may make it difficult to manage clinical practice and/or full-time study, the selection committee may wish to discuss 
these with you to determine any support you may require if you are successful with your application.  
 
Have you, or anyone in your family, had any physical or mental health issues?			      Yes       No 

If you answered yes, please provide details below: 

At the completion of the Bachelor of Medical Imaging programme leading to registration as a medical imaging practitioner, 
students are required to sit and pass the Medical Technologists Board online examination. 
The application for registration asks students to disclose if they have been convicted of any offence against the law. 
It is therefore our policy to alert applicants to this requirement and to ask them to make a similar declaration when they first 
apply. This information is sought so potential problems regarding registration as a medical imaging practitioner and access 
to clinical experiences may be discussed.  
As all accepted applicants are police vetted through the enrolment process, it is important this initial declaration is correct.  
If an applicant provides information that is proved to be false/misleading, the application/enrolment may be  
declined/withdrawn. 
An interview may be arranged to discuss any conviction declared.

Have you ever been convicted of any offence against the law (apart from minor traffic convictions)? 	    Yes       No    

If yes, please provide details.

Convictions against the law



2

Declaration

I declare that all information provided in this form is true, complete, and accurate to the best of my knowledge.
I confirm that I have answered all questions honestly, including those relating to my health, and any convictions or matters 
that may affect my fitness to practise or eligibility for registration as a medical imaging practitioner in New Zealand.
I understand that, under the Health Practitioners Competence Assurance Act 2003, I must be able to demonstrate that I am 
fit to practise, including being able to communicate effectively and not pose a risk to the health and safety of the public.
I acknowledge that information provided in this form may be used to assess my suitability for clinical placement and, 
ultimately, eligibility for professional registration with the Medical Radiation Technologists Board.
I understand that providing false, incomplete, or misleading information may result in my application or enrolment being 
declined or withdrawn, and may impact my eligibility for registration.
I agree to notify Ara Institute of Canterbury of any changes to my circumstances that may affect my fitness to practise, clinical 
placement eligibility, or registration status.
I confirm that I have read and understood the information provided in this form and the requirements relating to clinical 
practice and professional registration.

Full name:

Signed: 

Dated:

If selected for the programme

If you are selected for this programme, the following additional information will be required, details will be included with 
your confirmation of enrolment

1	 New Zealand Police Vetting Service Request and Consent Form  
	 This form will be entered by Ara within the New Zealand Police Vetting Agency Portal and returned in confidence to the 	

Faculty Head or delegated authority.

2	 A current First Aid Certificate with evidence that the course was at least 8 hours in length and includes the  
NZQF unit standards 6401 and 6402.

3	 Any relevant Health Authority requirements which may include providing evidence of immunity to  
nominated diseases.

    	 An Admission & Enrolment Form (or I have applied online) 

    	 Evidence of how you meet the Academic Entry Requirements
	 -  Verified transcript and award certificate, or 

-  NZQA Record of Achievement
		   

If you are currently studying, please note below the qualification name, level and who you are studying this 
qualification with. If it is NCEA Level 3, please include the subjects.

   	 Verified evidence of English Language results (if applicable)

     	Two forms of verified ID: a primary form of ID such as a New Zealand birth certificate, New Zealand passport or 
overseas passport with residency status, as well as a secondary form of ID such as a New Zealand driver’s licence for 
police vetting purposes

Application checklist
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