CMLPSIK @ SSMLT

1.15A Practice Hour Extension Request form

According to the Regulatory Bylaws 11(1)(d) states:
11 “In order to be eligible to renew a licence, a member must:
(d) in the case of a practising member:

(i) have worked in medical laboratory technology activities approved by the
council for at least 1200 working hours during the previous five years;”

For various reasons, there are times when registered MLTs do not meet the minimum
hour requirement for renewal. When this occurs, they may apply to the Registrar for
additional time to accrue the minimally accepted practice hours.

Requests are assessed on a case-by-case basis.

COMPLETE THE FOLLOWING AND RETURN TO THE OFFICE: info@ssmlt.org

Personal Information

First Name; Last Name:

Birth Date: SSMLT Registration Number:

Name of Employer:

Address:

City: Province: Postal Code:

Extension Request
For the college to properly assess your extension request, please:

a) Complete this request form outlining your request and reason(s) why you
have not met the minimum hour requirement. Please provide your
explanation below and supporting documentation, as applicable and return
to the office: info@ssmlt.org

b) When requested by the Registrar, submit documentation from your physician
or another health professional, manager, employer that clarifies your request.

¢) Submit documentation from your employer, Human Resource (HR)

department, or manager verifying the employment you will be returning to, if
applicable.
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d) Submit an Employer Verification form from your employer, HR department, or
manager verifying the hours you worked, including overtime and statutory
holidays, in the previous 5-year period, if applicable.

e) Submit an explanation how you intend to accumulate the required hours,
including the anticipated date of completion.

f) Submit any other pertinent information (supporting documents) you think may
be helpful to the Registrar.

Signature: Date:
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