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Recognition of Prior Learning (RPL) Application

Vocational Preparation (AGPT) / Remote Vocational Training Scheme (RVTS) Pathway

	APPLICANT DETAILS 
(Please note document is to be completed in word and emailed to RTP/RVTS and then to ACRRM)

To be completed in association with the ACRRM Recognition of Prior Learning Policy available from the Operational Policies webpage.

Copy of current CV to be supplied.

	First name
	[bookmark: Text172]     
	Surname
	     
	ACRRM Membership No.       

	Pathway
	AGPT	|_|RVTS	|_|  
	RTP (if applicable)        
	 (double click in drop down box)



STAGES OF TRAINING

	SECTION 1: CORE CLINICAL TRAINING (CCT)
Please list all rotations including those completed in PGY1 and PGY2. If insufficient room, please attach relevant documents to RPL application.            
[bookmark: Check36][bookmark: Check37]Applying for RPL   Yes  |_| 		No |_|					No. of Weeks:      

	POSTS HELD (in chronological order)

	From (month/
year)
	To 
(month/
year)
	No. of hours per week
	Total no. of weeks FTE
	Facility
	Town, State, Country
	Rotations completed / Discipline
	Supervisor
	Accredited by Post Grad Medical Council

	
	
	
	
	
	
	
	
	|_|  

	
	
	
	
	
	
	
	
	|_|  

	
	
	
	
	
	
	
	
	|_|  

	
	
	
	
	
	
	
	
	|_|  

	
	
	
	
	
	
	
	
	|_|  

	
	
	
	
	
	
	
	
	|_|  

	RTP/RVTS Comments:
I verify that the information detailed above is correct and that verification of employment and confirmation of satisfactory performance is attached or uploaded to RRMEO					Yes  |_|   No  |_|

I endorse the request for RPL for CCT and for the amount of time requested.  	Yes  |_|   No  |_|

If not endorsed please describe which rotations are not endorsed and the reasons why.       


The following gaps in rotations/ experience are  noted by RTP (if any):
       
      

Training Plan developed to remediate missed skills (provide details)      .


	

SECTION 2: PRIMARY RURAL AND REMOTE TRAINING (PRRT)  
Applying for RPL   Yes  |_| 		No |_|				 No. of Weeks:          
	

	POSTS HELD 
	

	From (month/
year)
	To 
(month/ year)
	No. of hours per week
	Total no. of weeks FTE
	Facility
	Town, State, Country
	Supervisor
	
Accredited by ACRRM

	
	
	
	
	
	
	
	|_|

	
	
	
	
	
	
	
	|_|

	
	
	
	
	
	
	
	|_|

	
	
	
	
	
	
	
	|_|

	
	
	
	
	
	
	
	|_|

	 RTP/RVTS Comments:

I verify that the information detailed above is correct and that verification of employment and confirmation of satisfactory performance is attached or uploaded to RRMEO			Yes  |_|   No  |_|
           
I endorse the request for RPL for PRRT and for the amount of time requested.  	Yes  |_|   No  |_|

If not endorsed please describe which posts are not endorsed and the reasons why.       

The following gaps in experience (if any) are noted by RTP:
· Community Primary Care and Population Health		Yes  |_|   No  |_|                 
· Hospital and Emergency Care				Yes  |_|   No  |_|                 
· Rural and Remote Context				Yes  |_|   No  |_|                 
	



	SECTION 3: ADVANCED SPECIALISED TRAINING (AST)
Applying for RPL	Yes  |_| 	No  |_|				  No. of Weeks:          
NOTE: 
· An AST in Anaesthetics or Obstetrics & Gynaecology does not require RPL – provision of JCCA letter or DRANZCOG Advanced certificate at Completion of Training is sufficient. 
For all other AST disciplines, ACRRM assessment will still be required even if time component is awarded.

	POSTS HELD

	Discipline
	From (month/
year)
	To 
(month/
year)
	No. of hours per week
	Total no. of weeks FTE
	Facility
	Town, State, Country
	Supervisor
	Accredited for AST or Specialty Training

	
	
	
	
	
	
	
	
	|_|

	
	
	
	
	
	
	
	
	|_|

	
	
	
	
	
	
	
	
	|_|

	
	|_|

	AST Assessment – Please specify assessment undertaken, if applicable:
	

	RTP/RVTS Comments:

I verify that the information detailed above is correct and appropriate evidence is attached or has been uploaded to RRMEO, e.g. evidence of at least 12 months experience within the past ten years in an AST discipline and evidence to show that skills are current. Supervisors’ reports and logbooks, if available.

I endorse the request for RPL for AST and for the amount of time requested.  Yes  |_|   No  |_|                 

If not endorsed please describe which posts are not endorsed and the reasons why.       



SECTION 4: APPLICANT CHECKLIST

Please tick the boxes below to indicate that you have:

|_|	Completed this document in Word
|_|	Read ACRRM’s Recognition of Prior Learning Policy
|_|	Completed all relevant sections of this form
|_|	Supplied a copy of your current Curriculum Vitae
|_|	Supplied documentation as required under each component of training

SECTION 5: APPLICANT DECLARATION

[bookmark: Text1]I,       (insert full name) declare that the information provided by me regarding this application is true and accurate.  I confirm that I have prepared this application after reading and understanding ACRRM’s Recognition of Prior Learning Policy. I recognise that it is my responsibility to provide all necessary supporting documentation. I acknowledge that ACRRM reserves the right at any stage to reverse any decision regarding this application made on the basis of incorrect or incomplete information. 

|_| I am a current financial member of ACRRM

[bookmark: Check5]|_| (Tick to indicate acknowledgment of the above declaration) 			Date:      

SECTION 6: PRIVACY NOTICE

In complying with the National Privacy Principles, ACRRM will only collect personal information that is relevant to its primary purpose of providing vocational training programs and services. We may need at times to disclose your information to a third party but will only do this for the primary purpose for which it was collected or for a directly related secondary purpose. Should we need to use your information for any other purpose we will seek your prior consent. We will take all reasonable steps to protect personal information from misuse, loss and unauthorised access, or modification. You may gain access to the information we hold about you at all reasonable times by contacting our Privacy Officer.

SECTION 7: RTP Verification and Recommendation


Name of Senior Medical Educator verifying the above information:      		
Position:       	
Date:       


	
OFFICE USE ONLY:

VT Recommendation for RPL is set out below:

CCT:        	         PRRT:       	     AST:      

Conditions (if any):      

This recommendation supports the RTP recommendation for RPL    	Yes |_|    No |_|
 
If VT recommendation is not in agreement with recommendation from ME, list differences:      

VT Officer Name:      					Date:      

All evidence provided:   Yes |_|	No |_|
   

	
Censor’s Decision for RPL:

CCT:        	         PRRT:        	     AST:      

Conditions (if any):      

If decision is different from RTP recommendation, has ACRRM returned to RTP for discussion:	Yes |_|    No |_|

Outcome of discussion:        

Censor’s Name:      					Date:      

	




	
Glossary of terms

	ACRRM	
	Australian College of Rural and Remote Medicine

	AGPT
	Australian General Practice Training

	DRANZCOG
	Diploma of the Royal Australian & New Zealand College of Obstetrics & Gynaecology

	JCCA
	Joint Consultative Committee on Anaesthetics

	RACGP
	Royal Australian College of General Practitioners

	RPL
	Recognition of Prior Learning

	RTP
	Regional Training Provider

	RVTS
	Remote Vocational Training Scheme

	VPP
	Vocational Preparation Pathway
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