
CANADIAN SOCIETY OF CLINICAL NEUROPHYSIOLOGISTS

Confirmation of EMG Training
2027 EMG Examination  |  May 15, 2027

Submission deadline: to be confirmed

Complete all fields and all three checkboxes. The Training Director must sign and date the form. Save the completed PDF and submit
the signed form as instructed.

1 Candidate and training

Candidate name

Full-time training: dates and duration
At least 4.5 days/week with a formal education program; minimum 3 months. Non-continuous training is acceptable.

Part-time training: dates and duration
Equivalent to 3 further months of full-time training: 60 days or 120 half days.

Approximate number of EMG studies performed during training

Minimum 400 studies

2 Training Director acknowledgements

Each box must be checked by the Training Director.

I, as Training Director, hereby certify that the candidate has or will successfully complete the above-described EMG training by
the examination date (May 15, 2027) and is competent for the independent practice of EMG.

If, for any reason, the training is not completed successfully or is interrupted, I agree to inform the EMG exam board by
contacting Heather Dow at emgexams@eventsmgt.com, Tel: (613) 531-9210.

I acknowledge and agree to respond to an email confirmation of completion of training in May 2027.

3 Training Director details and signature

Name (please print) Email

Signature of Training Director Date (YYYY-MM-DD)
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