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Using this form
When completing your Recognition of Prior Learning (RPL) application, ensure you have read and understood the RACP’s Recognition of Prior Learning Policy and webpage content.
This form is designed for trainees applying for RPL within the new Advanced Training in Adolescent and Young Adult Medicine (Adult Medicine and Paediatrics & Child Health) curriculum, commencing from 2026 onwards.
Submission deadline
Your application must be submitted within 6 months of commencing the program. The commencement date is defined as the first day of the first training rotation validated towards your Advanced Training in Adolescent and Young Adult Medicine (Adult Medicine and Paediatrics & Child Health).
If extenuating circumstances have prevented you from submitting your RPL application on time, you must provide an explanation in a cover letter addressed to the Training Program Committee (TPC), in addition to your RPL application. The TPC will first determine whether to accept your late submission. If accepted, your RPL application will then be assessed.
Submitting your RPL application
1. Familiarise yourself with the RPL Policy and webpage content. Ensure that you understand the RPL principles, eligibility criteria and categories of RPL as well as the Adolescent and Young Adult Medicine learning, teaching and assessment (LTA) requirements.
2. Prepare all your supporting documentation, complete and sign the application. Keep a completed copy for yourself.
3. Email all documents in PDF format to the Training Program Specialty inbox via AdolescentMed@racp.edu.au.
4. A Program Officer from the Advanced Training Unit will then contact you and inform you about the next steps.
5. An RPL Application fee will be charged after your application has been processed.
Support
If, after you have read the RPL Policy, reviewed the RPL website content and the Frequently Asked Questions, and you are unsure whether you are eligible, please get in touch with the Program Officer via AdolescentMed@racp.edu.au.


Your Details
	First name
	Click to enter text	Surname
	Click to enter text
	Phone
	Click to enter your number	MIN
	Click to enter your number
	Email
	Click to enter text


Current Training Details
Please list all relevant training program(s) in which you are enrolled:
	Choose an item.
	Choose an item.
	Choose an item.



Category of Prior Learning
There are three types of professional experience that may be eligible for RPL. You can refer to the RPL Policy for more details on each category. 
	#
	RPL Categories
	Appendices to complete

	1
	Professional experience in an RACP Training Program
	1 

	2
	Professional experience in a non-RACP Specialty Training Program
	1 and 2

	3
	Relevant experience undertaken outside a formal Specialty Training Program
	1 and 3



Please specify the type(s) of experiences for which you are seeking RPL on the next page. You will need to complete the relevant appendices for each category for which you apply.
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Summary of Experiences
I would like to apply for RPL for the following professional experiences:
	Rotation number
	Rotation start date
	Rotation end date
	RPL category
	Rotation duration (months)
	FTE worked during rotation
e.g. 0.5
	Total training time requested (months)
	Setting/Hospital/Institution
	Rotation type and position
	Training component you seek RPL for
e.g. core, non-core

	1
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.
	2
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.
	3
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.
	4
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.
	5
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.
	6
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.
	7
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.
	8
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.
	9
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.
	10
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.
	11
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.
	12
	Click to enter date	Click to enter date	Choose an item.	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Click to enter text	Choose an item.


Applicant acknowledgement
By signing this application, I declare that:
· I have reviewed and understand the RPL Policy,
· I have reviewed and understand the information available on the RACP website regarding RPL,
· I understand the submission of an RPL application does not guarantee that the request will be granted,
· the information contained in this application is true and accurate.

	Full name
	Signature
	Date

	
X                                                               
	
X                                                                 
	
X                                                                 






Appendix 1 – Learning Goals and Reflections
ALL applicants must complete this section (Appendix 1).
The new Adolescent and Young Adult Medicine curriculum standards are summarised as 16 learning goals. They articulate what trainees need to be, do and know.
Over the following pages, for each learning goal, please assess yourself against the five-point scale, which determines the expected standard for that goal at the end of each training phase. To progress to the next phase, trainees must meet these standards.
[image: A white grid with black text
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Please refer to the Adolescent and Young Adult Medicine learning, teaching and assessment programs for the required level to progress for each learning goal.


1. Learning Goals Assessment
Rate yourself against each learning goal in the curriculum and provide a reflection on your rating. This section is similar to a progress report.
After you have entered your self-assessment, ensure your current supervisor - or supervisor of the rotation for which you are seeking RPL - provides their rating as well, including a justifying reflection.
If you are seeking RPL for multiple rotations, the supervisor ratings must come from your current supervisor or supervisor of your most recent rotation for which you are seeking RPL.

[image: A person with a circle around it

AI-generated content may be incorrect.]Be – Competencies
Competencies outline the expected professional behaviors, values and practices that trainees must achieve by the end of training. Examples of evidence may include:
· PREP assessments addressing professionalism
· Participation in quality and safety activities
· Teaching, mentoring or leadership roles
· Certificate from a professionalism or ethics course
· Supervisor confirmation of consistent behaviours
Learning goal 1: Professional behaviours
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criteria for the specialty foundation and specialty consolidation phases are Level 5 – Consistently behaves in line with all 10 domains of professional practice
[image: A logo of a hand with a circle around it

AI-generated content may be incorrect.]Do – Entrustable Professional Activities (EPAs)
EPAs outline the essential work tasks trainees need to be able to perform in the workplace.

Learning goal 2: Team Leadership – Lead a team of health professionals
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 2 – Is able to act with direct supervision
*Progression criterion for the specialty consolidation phase is Level 3 – Is able to act with indirect supervision
Learning goal 3: Supervision and teaching – Supervise and teach professional colleagues
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 2 – Is able to act with direct supervision
*Progression criterion for the specialty consolidation phase is Level 3 – Is able to act with indirect supervision
Learning goal 4: Quality improvement – Identify and address failures in health care delivery
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 2 – Is able to act with direct supervision
*Progression criterion for the specialty consolidation phase is Level 3 – Is able to act with indirect supervision
Learning goal 5: Clinical assessment and management – Clinically assess and manage the ongoing care of patients
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 3 – Is able to act with indirect supervision
*Progression criterion for the specialty consolidation phase is Level 4 – Is able to act with supervision at a distance
Learning goal 6: Management of transitions in care – Manage the transition of patient care between health care professionals, providers and contexts
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 3 – Is able to act with indirect supervision
*Progression criterion for the specialty consolidation phase is Level 4 – Is able to act with supervision at a distance
Learning goal 7: Longitudinal care – Manage and coordinate the longitudinal care of patients with chronic conditions, disability and/or long-term health issues, including coordinating and delivering a successful transition from paediatric to adult care
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 3 – Is able to act with indirect supervision
*Progression criterion for the specialty consolidation phase is Level 4 – Is able to act with supervision at a distance
Learning goal 8: Communication with patients – Discuss diagnoses and management plans with patients
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 3 – Is able to act with indirect supervision
*Progression criterion for the specialty consolidation phase is Level 4 – Is able to act with supervision at a distance
Learning goal 9: Prescribing – Prescribe therapies tailored to patients’ needs and conditions
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 3 – Is able to act with indirect supervision
*Progression criterion for the specialty consolidation phase is Level 4 – Is able to act with supervision at a distance
Learning goal 10: Clinic management – Manage an outpatient clinic
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 2 – Is able to act with direct supervision
*Progression criterion for the specialty consolidation phase is Level 4 – Is able to act with supervision at a distance
[image: A logo of a person with a colorful circle around it

AI-generated content may be incorrect.]Know – Knowledge Guides
Knowledge guides provide guidance on the important topics and concepts that trainees need to understand to become experts in their specialty.
Learning goal 11: Foundations of adolescent and young adult medicine
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 3 – Knows how to apply this knowledge to practice
*Progression criterion for the specialty consolidation phase is Level 3 – Knows how to apply this knowledge to practice
Learning goal 12: Physical conditions
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 2 – Knows the topics and concepts in this knowledge guide
*Progression criterion for the specialty consolidation phase is Level 3 – Knows how to apply this knowledge to practice
Learning goal 13: Psychological and behavioural health
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 2 – Knows the topics and concepts in this knowledge guide
*Progression criterion for the specialty consolidation phase is Level 3 – Knows how to apply this knowledge to practice
Learning goal 14: Gender, sexual and reproductive health
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 2 – Knows the topics and concepts in this knowledge guide
*Progression criterion for the specialty consolidation phase is Level 3 – Knows how to apply this knowledge to practice
Learning goal 15: Alcohol and other substance use
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 2 – Knows the topics and concepts in this knowledge guide
*Progression criterion for the specialty consolidation phase is Level 3 – Knows how to apply this knowledge to practice
Learning goal 16: Nutrition and disordered eating
	Self-rating*
	Rotation number (see ‘Summary of Experiences’) where you demonstrated this goal
	Evidence

	Choose an item.	Click to enter text	☐ PREP assessment data
☐ Learning & Observation captures
☐ Progress report
☐ Additional documentation
☐ Other

	Narrative reflection justifying your self-assessed rating for this learning goal

	Click to enter text
	Supervisor/Referee Rating*
	Supervisor/Referee endorsement

	Choose an item.	Click to enter text

*Progression criterion for the specialty foundation phase is Level 2 – Knows the topics and concepts in this knowledge guide
*Progression criterion for the specialty consolidation phase is Level 3 – Knows how to apply this knowledge to practice
Supervisor/Referee acknowledgement
By signing this application, I declare that:
· I have provided the Supervisor/Referee Ratings and endorsements to the above learning goals and
· that the information is true and accurate.
	Surname
	Click to enter text	Other names 
(in full)
	Click to enter text
	Position title
	Click to enter text	Qualifications
e.g. FRACP
	Click to enter text
	Email
	Click to enter text	Phone
	Click to enter text
	Supervision start date
	Click to enter date	Supervision end date
	Click to enter date
	Signature
	
X                                                               
	Date
	
X                                                         


2. List of Attachments
Please list every attachment in your application and include your name in the file name of each document.
	Description
	File name
e.g. Surname, First name – DDMMYYYY Description
	Rotation number the evidence relates to
See ‘Summary of Experiences’ on page 5

	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text
	Click to enter text	Click to enter text	Click to enter text



Appendix 2 – Non-RACP Specialty Training Program
Complete this appendix if you are applying for RPL for professional experiences gained via non-RACP specialty training programs.
If you are applying for multiple periods of professional experience to be recognised, please copy and complete this appendix for each period.
1. Non-RACP Specialty Training Program Details
	Training Program
	Click to enter text
	Program start date
	Click to enter a date	Program end date
	Click to enter a date
	Training Provider
	Click to enter text	Country
	Click to enter text
	Level of training completion
	I completed the Training program Choose an item.



2. Training Placement
	Training Setting
	Click to enter text	FTE (full-time equivalent)
	Click to enter text
	Position title 
	Click to enter text	Subspecialty
	Click to enter text
	Rotation start date
	Click to enter a date	Rotation end date
	Click to enter a date


3. Activities and Responsibilities
	Hours in clinical activities per week
	Click to enter text	Number of inpatients per week
	Click to enter text
	Number of specialty clinics per week
	Click to enter text	Number of outpatients per week
	Click to enter text
	Number of ward rounds per week
	Click to enter text	Hours per week spent in teaching
	Click to enter text


4. Training Activities (as applicable)
	Number of grand rounds per week
	Click to enter text
	Conferences attended during this period
	Click to enter text
	‘In house’ seminar activities attended
	Click to enter text


	Hours of research activities undertaken per week
	Click to enter text
	Provide further details to undertaken research
	Click to enter text
	Work-based assessments and examinations completed during this period
(e.g. Progress reports, learning and observations captures or equivalent)
	Click to enter text


	Diagnostic techniques completed during this period (if applicable)

	Technique
	Number performed

	Click to enter text	Click to enter text
	Click to enter text	Click to enter text
	Click to enter text	Click to enter text
	Click to enter text	Click to enter text
	Click to enter text	Click to enter text


Please provide a weekly timetable outlining daily activities:
	
	am
	pm

	Monday



	Click to enter text	Click to enter text
	Tuesday



	Click to enter text	Click to enter text
	Wednesday



	Click to enter text	Click to enter text
	Thursday



	Click to enter text	Click to enter text
	Friday



	Click to enter text	Click to enter text


5. Examinations
Please outline any examinations taken (MCQ, Viva Voce, Clinical, etc.)
	Date
	Institution
	Specialty/
Sub-specialty
	Examination components

	Click to enter date	Click to enter text	Click to enter text	Click to enter text
	Click to enter date	Click to enter text	Click to enter text	Click to enter text
	Click to enter date	Click to enter text	Click to enter text	Click to enter text
	Click to enter date	Click to enter text	Click to enter text	Click to enter text
	Click to enter date	Click to enter text	Click to enter text	Click to enter text


6. Supervisors
All supervisors should have had a close working relationship with the trainee during the period for which RPL is being applied.
Supervisor 1
	Surname
	Click to enter text	Other names 
(in full)
	Click to enter text
	Position title
	Click to enter text	Phone
	Click to enter text
	Email
	Click to enter text
	Supervision start date
	Click to enter date	Supervision end date
	Click to enter date


Supervisor 2
	Surname
	Click to enter text	Other names (in full)
	Click to enter text
	Position title
	Click to enter text	Phone
	Click to enter text
	Email
	Click to enter text
	Supervision start date
	Click to enter date	Supervision end date
	Click to enter date


7. Supporting Evidence
Please note: You must complete Appendix 1 also.
· Supervisor’s/Progress Reports covering the entire period of training included in this application
· Copy of original application/rotation plan for the rotation for which RPL is sought
· Curriculum Vitae
· Position description
· Link to Training program curriculum or requirements


Appendix 3 – Relevant experience undertaken outside a formal Specialty Training Program
Complete this appendix if you are applying for RPL for relevant experiences gained outside a formal specialty training program, e.g. overseas experience, experience at a specialist level.
If you are applying for multiple periods of professional experience to be recognised, please copy and complete this appendix for each period.
1. Reason for Application
The RACP’s RPL Policy requires that applications for learning undertaken outside a formal specialty training program give evidence that the applicant could not reasonably have applied prospectively (refer to item 5 of the RPL Policy).
	The experience contained in this application was gained overseas prior to entry to the relevant RACP training program:

	☐ Yes 
	If you answered ‘Yes’, please proceed to ‘2. Position Details’

	☐ No
	If you answered ‘No’, please provide the reason as to why this application was not submitted prospectively:
	Click to enter text


2. Position Details
	Training Setting
	Click to enter text	FTE
	Click to enter text
	Position title 
	Click to enter text	Subspecialty
	Click to enter text
	Rotation start date
	Click to enter a date	Rotation end date
	Click to enter a date


3. Activities and Responsibilities (as applicable)
	Hours in clinical activities per week*
	Click to enter text	Number of inpatients per week
	Click to enter text
	Number of specialty clinics per week
	Click to enter text	Number of outpatients per week
	Click to enter text
	Number of ward rounds per week
	Click to enter text	Hours per week spent in teaching
	Click to enter text

*N/A for non-clinical experiences

	Diagnostic techniques completed during this period (if applicable)

	Technique
	Number performed

	Click to enter text	Click to enter text
	Click to enter text	Click to enter text
	Click to enter text	Click to enter text
	Click to enter text	Click to enter text


Please provide a weekly timetable outlining daily activities:
	
	am
	pm

	Monday



	Click to enter text	Click to enter text
	Tuesday



	Click to enter text	Click to enter text
	Wednesday



	Click to enter text	Click to enter text
	Thursday



	Click to enter text	Click to enter text
	Friday



	Click to enter text	Click to enter text


4. Evidence of ongoing Educational Activities
These may include any of the following:
	Number of grand rounds per week
	Click to enter text
	Conferences attended during this period
	Click to enter text
	‘In house’ seminar activities attended
	Click to enter text
	Hours of research activities undertaken per week
	Click to enter text
	Provide further details to undertaken research
	Click to enter text
	Continuing professional development activities
OR
Assessments (work-based assessments and examinations) completed during this period
Attach copies of assessment records e.g. Progress reports, learning and observations captures or equivalent
	Click to enter text
	Other
	Click to enter text


5. Supporting Evidence
Please check with the Program Officer of the Training Program Committee, who will be assessing your application for RPL, to establish if any additional documentation is required.
Please note: You must complete Appendix 1 also.
· Curriculum Vitae
· Position description
· Letters of reference
· Relevant certificates of completion of training courses/CPD activities
· Performance assessment e.g. Ward/Service Consultant Report, Supervisor’s Report/Progress Report
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