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APPLICATION TO SIT THE COMPETENCY IN OPTOMETRY  
CULTURAL SAFETY TRAINING 

 
 
 
 
 

 
This training will be run online and can be taken in your own home, office or another location chosen by you.  
 
You will need: 

• A computer, keyboard and mouse/touchpad 

• A stable internet connection 

• Power supply   
 
The training consists of six (6) tutorials and assessment tasks. Within the 6 tutorials are 28 short lessons that include 

videos, activities, definitions, and theory, which are then applied to real-life inspired case studies.  

The program is self-paced and you can log in at intervals and complete the training in your own time. Total time 

commitment is approximately 5 hours, plus assessments.  

Assessment consists of interactive quizzes and short answer responses to clinical optometry scenarios. At the end of 

the program, there is a final multiple-choice exam.  To be successful in each assessment, including the exam, 

candidates must obtain a minimum score of 80%. If you score less than 80% on an assessment or the exam, you can 

return to the tutorial and review the content before attempting the assessment/ exam again. You can re-take the 

assessments as often as necessary until you are successful.  

 

FAMILY NAME: 
(as shown on passport) 

 

GIVEN NAMES: 
(as shown on passport) 

 

ADDRESS: 
 

  

  

 
EMAIL: 

 

 

  PHONE:                   HOME     ________________________ MOBILE ___________________________ 

 
OCANZ CANDIDATE NUMBER:  

 
 

 
SPECIAL CONSIDERATION  
 
Applications for special consideration requests need to be made in writing to the Examination Manager at 
the time of submitting this application. Are you making an application for special consideration? 
 
 

❑ YES 
❑ NO 
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PRIVACY 

OCANZ has engaged the University of Melbourne (UoM) to assist with the cultural safety training.  You will 
be sent a link through the university, who will also deliver your Certificate of Completion once you have 
successfully completed each section of the training.  

Your privacy is very important to us, and both OCANZ and UoM comply with privacy laws in relation to your 
information.  More information about the OCANZ privacy policy can be found at 
https://ocanz.org/about/privacy-policy/.  

 

 
 
 
DECLARATION 
 
I, _____________________________________________________, (full name) declare that: 
 

• I agree to pay the application fees stated on this form as a condition of sitting the examinations. 

• I have read and understand the Guide to the OCANZ Competency in Optometry Examination.  

• I have read and understand the privacy information outlined above, and consent to the collection and 
use of my personal information by OCANZ and UoM for the purpose of delivering the training. 

• I will have access to the following for the examination:  
o A computer, keyboard and mouse/touchpad 
o A stable internet connection 
o Power supply   

 
 
 
 

Signature:  .....................................................................  Date:  .............................................. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return this form by email to:   
exam.manager@ocanz.org 

 

 
 

 

OFFICE USE ONLY 

Date Received Payment Processed Receipt sent to applicant 
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OCANZ Cultural Safety Training Application Form – 2025 – Remote Online  

EXAMINATION FEE AND PAYMENT DETAILS 

 
 
 
Cultural Safety Training (in Australian Dollars)     

 
Receipt of payment must accompany this application.   
 
Payment is non-refundable.  

 
PAYMENT METHOD  
 
Direct Deposit 
 
 If paying by International electronic transfer, please use the following details: 
 
 Bank details: Westpac Banking Corporation 
  310 Lygon Street 
  Carlton Victoria 3053 
  Australia 
 BSB: 033 178 
 Account Number: 136520 
 Swift Code: WPACAU2S 
 Account Holder: The Optometry Council 
 
 Reference: PLEASE PUT YOUR NAME AS A REFERENCE 
 
 

 
Online Payment 

Home | Optometry Council of Australia and New Zealand (square.site) 

                                      https://ocanz.square.site/  
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