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Training Committee (TC) in Sexual Health Medicine
Project Cover Sheet

This page must be completed and attached to the front of each project submitted to the Chapter for review.  
This assessment must comply with the College’s Academic Honesty and Plagiarism policy
	Name of Trainee
	

	Name of Supervisor
	     

	Date Submitted:
	


Nature of project (please ():
(see project guidelines)
	 FORMCHECKBOX 
  Research project
	 FORMCHECKBOX 
  Case/case series with appropriate literature review

	 FORMCHECKBOX 
  Research proposal
	 FORMCHECKBOX 
  Critical and comprehensive literature review

	 FORMCHECKBOX 
  QAP proposal
	 FORMCHECKBOX 
  Report of PhD, MD or thesis for higher degree

	 FORMCHECKBOX 
  Audit
	 FORMCHECKBOX 
  CPD Module

	 FORMCHECKBOX 
  Systematic review
	 FORMCHECKBOX 
  Other (specify)      


Title of project:
	     



Please provide a brief project abstract (max. 300 words): 
	     



	Percentage contribution by advanced trainee

	     %

	Percentage performed by other contributors

	     %


	Was this project presented to scientific meeting?

	     

	
	If yes, name of meeting


Did this project require ethics approval?   If not, why?
	     


	All completed projects requiring ethics approval must have a copy of approval by a relevant ethics committee attached.


Title(s) of previous projects submitted during training:

	     



	Signature of Supervisor:


	Date:       


Trainee Declaration

Please tick to indicate that you understand the following statements.

I declare that:

 FORMCHECKBOX 

This assessment complies with the College’s Academic Honesty and Plagiarism policy.
 FORMCHECKBOX 

This assessment is my own original work, except where I have appropriately cited the original source.

 FORMCHECKBOX 

This assessment has not been previously submitted for assessment in this or any other context.

If the assessment has been previously submitted, please note the details below:

	



For the purposes of assessment, I give the assessor of this assignment permission to:

 FORMCHECKBOX 

Reproduce this assessment for marking purposes, and;

 FORMCHECKBOX 

Take steps to authenticate the assessment, including communicating a copy of this assessment to a checking service (which may retain a copy on its database for future plagiarism checking).

Date of submission:         FORMTEXT 

     
/ /             Signature of Trainee: 
Form G








Please email this form with the relevant project to: 
Vanessa Cabassi, Education Officer, Chapter of Sexual Health Medicine
SHMedTraining@racp.edu.au  

