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	Canadian Society of Clinical Neurophysiologists
APPLICATION FOR CSCN EMG EXAMINATION



CONFIRMATION OF EMG TRAINING

NOTE: Fill in ONLY when all training is completed and send prior to examination date.

	Candidate Name:
	



Dates and Duration of Full-time Training
(at least 4.5 days/week with formal education program - Requirement of at least 3 months)
	
	
	

	
	
	[bookmark: _GoBack]

	
	
	

	
	
	

	
	
	



Dates and Duration of Part-time Training
(Requirement equivalent to 3 further months of full time training i.e. 60 days or 120 half days of training)
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Approximate number of EMG studies performed by candidate during training (minimum 400 studies):

	



I hereby certify that the candidate has successfully completed EMG training and is suited to practice clinical EMG.


	
	

	Name of Training Director (please print)
	Signature of Training Director

	

	

	Date


	



1

image1.jpeg




