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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 for the Research Project requirement under the new competency-and time-based medical education (CBME) curriculum.
Research projects are not required to be specialty-specific but must be broadly relevant to the specialty you are training in. Broadly relevant can be defined as topics that can enhance, complement and inform trainee practice in the chosen specialty. The topic should align to at least one of the training program learning goals.
Submission deadline
Your application must be submitted within 12 months after commencing the RACP training program. The commencement date is defined as the first day of the first training rotation validated towards your Advanced Training program.
Submitting your RPL
1. Familiarise yourself with the RPL Policy and webpage content. Ensure that you understand the RPL principles, eligibility criteria and RPL research categories.
2. Prepare all your supporting documentation, complete and sign the application. Keep a copy of the completed application form for yourself.
3. Email all documents in PDF format to the Training Program Specialty via AdvancedTraining@racp.org.au (AU) or AdvancedTraining@racp.org.nz (Aotearoa New Zealand).
4. A Program Officer from the Advanced Training Unit will then contact you and inform you about 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 including the Frequently Asked Questions and you are unsure whether you are eligible, please contact AdvancedTraining@racp.org.au (AU) or via AdvancedTraining@racp.org.nz (Aotearoa New Zealand).


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.



Research Category
Please indicate the category of research work for which you seek RPL: 
	Research Categories
	Select applicable
	Appendix to complete

	Research doctoral degree, like PhD or MD. Research completed within a primary qualification is not eligible for RPL unless it is conducted in combination with a higher doctoral degree.
	☐	1

	Master’s / Higher Degree by Research
	☐	1

	Major project completed through a Master’s by coursework
	☐	1

	Publication of research as first author in a peer-reviewed, indexed medical scientific journal
	☐	2



Currency
Please outline in one hundred words how you continue to apply the competencies gained through this research work in your specialty training. This will support the Training Program Committee’s assessment of the currency of the competencies.

	Click to enter text


RPL Declaration
Trainee 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 – Postgraduate Coursework and Research

Complete Appendix 1 for RPL applications in the following categories:
· Research doctoral degree (MD or PhD)
· Master’s/Higher Degree by Research
· Major project completed through a Master’s by coursework

1. Assessment Details
	Date of commencement

	Click to enter a date
	Date of completion

	Click to enter a date
	Name of institution where formal study was undertaken


	Click to enter text
	Assessment title or name of course


	Click to enter text
	Formal study topic area





	Click to enter text


2. Supporting Evidence
· Abstract or summary of research project or copies of assessment outcomes
· Course outline and transcript
· Certified copy of evidence of completion (for example testamur/certificate)

3. List of Attachments
Please list every attachment in your application and include your name in the file name of each document.
	No.
	Description
	File name
e.g. Surname, First name – DDMMYYYY Description

	1
	Click to enter text	Click to enter text
	2
	Click to enter text	Click to enter text
	3
	Click to enter text	Click to enter text
	4
	Click to enter text	Click to enter text
	5
	Click to enter text	Click to enter text
	6
	Click to enter text	Click to enter text
	7
	Click to enter text	Click to enter text
	8
	Click to enter text	Click to enter text
	9
	Click to enter text	Click to enter text
	10
	Click to enter text	Click to enter text
	11
	Click to enter text	Click to enter text
	12
	Click to enter text	Click to enter text
	13
	Click to enter text	Click to enter text
	14
	Click to enter text	Click to enter text
	15
	Click to enter text	Click to enter text



Appendix 2 – Publication of Research

Complete Appendix 2 for RPL applications in the following category:
· Publication of research as first author in a peer-reviewed, indexed medical scientific journal

1. Publication Details
	Formal study topic area


	Click to enter text
	Description of involvement




	Click to enter text
	Publication date
	Click to enter text
	Journal title
	Click to enter text
	Presentation details



	Click to enter text


2. Supporting Evidence
· Abstract or summary of research project or copy of publication of assessment outcomes


3. List of Attachments
Please list every attachment in your application and include your name in the file name of each document.
	No.
	Description
	File name
e.g. Surname, First name – DDMMYYYY Description

	1
	Click to enter text	Click to enter text
	2
	Click to enter text	Click to enter text
	3
	Click to enter text	Click to enter text
	4
	Click to enter text	Click to enter text
	5
	Click to enter text	Click to enter text
	6
	Click to enter text	Click to enter text
	7
	Click to enter text	Click to enter text
	8
	Click to enter text	Click to enter text
	9
	Click to enter text	Click to enter text
	10
	Click to enter text	Click to enter text
	11
	Click to enter text	Click to enter text
	12
	Click to enter text	Click to enter text
	13
	Click to enter text	Click to enter text
	14
	Click to enter text	Click to enter text
	15
	Click to enter text	Click to enter text
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