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This form is for trainees seeking an exemption from the Return to Training Plan (RTP) process following an interruption to training.

You can apply for an exemption if you meet the following criteria:
· you undertook relevant professional work during your interruption
· your DPE for Basic Training, or Supervisor for Advanced Training, supports your application
· you can provide appropriate supporting documentation

Fill out this form together with your DPE or Supervisor. Make sure you both sign it and attach any required documents. 

Email the completed for to the Training Support Unit at at trainingsupport@racp.edu.au or trainingsupport@racp.org.nz. 

After the form has been received, a Case Officer will contact you and may also speak with your DPE or Supervisor about next steps.

	Trainee name
	 
 
 
 
 
	 MIN
	 

	Interruption start date
	
	Interruption end date
	


	Training program(s) (Please list ALL relevant programs)

	

	Rotation start date
	
	Rotation end date
	

	Site
	
	Rotation & Position
	

	Primary DPE/supervisor
	

	Co-supervisor(s)
	


	Reason For Interruption:

☐ Parental Leave	
☐ Medical/sick Leave
☐ Research
☐ Pursuing other professional development opportunities
☐ Personal


	Other: 



	Have you undertaken any professional work related to your training during your interruption? 
	
☐ Yes
☐ No


	If you answered yes, please provide any relevant documentation to support the professional work you undertook during your interruption. This may include proof of employment in a relevant professional setting or a letter of support/reference from a supervisor/mentor.	


	Have you identified any challenges with returning to training after an extended interruption? If yes, please outline them below. (Trainee to complete)

	







	Does your DPE/ Supervisor support an exemption from the RTP? 
	☐ Yes
☐ No

	Supervisor/DPE comment

	

	Trainee comment

	

	Primary DPE/supervisor
	Co-supervisor(s)
	Trainee

	Signature:

Name:

Date:
	Signature:

Name:

Date:
	Signature:

Name:

Date:

	Please keep a copy of this form for your records. 
Please email this form with supporting documentation to the Training Support Unit.
Australia: TrainingSupport@racp.edu.au
Aotearoa New Zealand: TrainingSupport@racp.org.nz
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