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Specialists. Together

EDUCATE ADVOCATE INNOVATE







	Division:
	Hospital Name:
	State:

	 FORMCHECKBOX 
 Adult Medicine          FORMCHECKBOX 
 Paediatrics  
	     
	     

	Role that I will be undertaking:

	 FORMCHECKBOX 
 Educational Supervisor                                                                             FORMCHECKBOX 
 Professional Development Advisor
Tick both if applicable

	Full Name:

	     

	Work Tel: 
	Email:

	     
	     

	Postal Address:  

	     

	

	My Basic Trainees
To be able to view the trainees that you are supervising on the Basic Training Portal, please fill in their details below
Leave speciality blank if you are supervising the trainee for a full training year

	Trainee Name
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Start & End Date
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Specialty
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Trainee Name
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Start & End Date
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Specialty
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Trainee Name
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Start & End Date
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Specialty
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Trainee Name
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Start & End Date
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Specialty
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	


	ES/PDA Full Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
ES/PDA Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                   Date:      

	 FORMCHECKBOX 
  I have spoken to the local Director of Physician/ Paediatric Education to advise them of my plan to take on this role
The DPE at my hospital is:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                      DPE Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                   Date:      

	Thank you for your participation in Basic Physician / Paediatric Training. Should you have any queries during your time as a Supervisor, the Basic Training Unit or the College Member Support Officer (MSO) in your state can assist you. Please contact us via 1300 MY RACP (1300 697 227)

	OFFICE USE ONLY

	MIN
	DATE RECEIVED
	ACKNOWLEDGED BY (initials of staff)
	ENTERED BY (initials of staff)


This nomination form is to be completed by any medical practitioner seeking to act as an Educational Supervisor (ES) or Professional Development Advisor (PDA). �Educational Supervisors for Adult Medicine Basic Trainees must hold an FRACP.�Educational Supervisors for Paediatric Basic Trainees must be Fellows of the RACP or other Speciality College�


Please refer to the new � HYPERLINK "https://www.racp.edu.au/trainees/education-policies-and-governance/education-policy" ��Educational Leadership and Supervision Policy� (effective December 2018)









RACP Basic Training Supervisor Nomination Form 



