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Board of Surveying  
& Spatial Information

Application for Review of CPD Assessment

Instructions: Board of Surveying & Spatial information
1.  Complete the form below.

– Fields indicated with an * are required.
2.  Hit SUBMIT on the saved PDF and return with supporting 

documentation BOSSI@customerservice.nsw.gov.au

346 Panorama Ave 
Bathurst NSW 2795 
T:  02 6332 8238 
W: bossi.nsw.gov.au

This form is to be completed by a Surveyor when they wish to submit evidence for review of a Continuing 
Professional Development (CPD) assessment.

Prior to submitting this form, BOSSI expects that the applicant will have taken appropriate steps to resolve the 
matter with the relevant ratified organisation.

Application details

Name*: License No/Registration No*: 

Phone*: Email*:

Event details
Event name*: Event date*:

Event code*: Ratified organisation*:

Comments

Review details

I have attached my CPD Summary 

I have attached correspondence with the relevant 
RO to attempt to resolve this matter

I have attached the response from the relevant RO

Please provide an overview of the complaint, including what you believe the outcome of the assessment should 
have been and why:
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Privacy Collection Notice 
The Board of Surveying and Spatial Information is collecting your personal information through this form. We 
will share this information with involved parties. By completing this form, you are consenting to the use of your 
information for the stated purpose. If you wish to update personal information we hold about you, please contact 
us at bossi@customerservice.com.au.

Declaration 
I declare that the information I have provided is true and correct to the best of my knowledge. I acknowledge 
that BOSSI MAY use this information or information later obtained for the management of my complaint. I also 
acknowledge this information will be provided to the Ratified Organisation AND/OR may be referred to other 
government agencies where appropriate. I acknowledge and understand my obligations in making this complaint 
as detailed in the BOSSI Continued Professional Development Determination. 

Signed: Dated:

mailto:bossi@customerservice.com.au
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