[image: image1.jpg]The Royal Australasian
College of Physicians



 

[image: image2.jpg]RACP

Specialists. Together
EDUCATE ADVOCATE INNOVATE




 


RACP Expression of Interest Form
Advanced Training Committee in General and Acute Care Medicine (GACM)
SOMANZ Representative position
	Applicant Details

	Title
	

	Given Names
	

	Family Name
	

	Contact Details

	Address
	

	Phone (work)
	

	Phone (mobile / home)
	

	Email
	


Briefly state how your knowledge, qualifications and experience will contribute to the objectives of this Committee.


	


Do you hold Fellowship in General & Acute Care Medicine? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No
If ‘No’, how many years full-time equivalent have you been actively practicing in GACM?  ______
If eligible, we would provide guidance on how to apply for Post-Fellowship Specialty Recognition.
Are you a recognised as an Obstetric Medicine Physician? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No
Please attach a copy of your Curriculum Vitae.      
 FORMCHECKBOX 
 Attached
Signature
_______________________________

Date

_______________________________

Please email completed form to generalmedicineadvanced@racp.edu.au
RACP Expression of Interest Form: Peer Review Working Group --  Flexible Training and Progression through Training Policies
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