Fellowship in Advanced Rural General Practice

GP Registrars - Enrolment Form
Royal Australian College of General Practitioners, National Rural Faculty

(ABN: 34 000 223 -807)

(Name) Dr: RACGP No:

Preferred Address:

Postcode:
Telephone No: Facsimile No:
RACGP i
National Rural Email:
Faculty Male/Female: (Please circle)
15 Gover Street
North Adelaide
SA 5006 QUALIFICATIONS
1800 636 764 Academic Qualifications Institution Year

Fax: (08) 8267 8359
rural@racgp.org.au

PREVIOUS CLINICAL EXPERIENCE SINCE GRADUATION

Post Institution Duration Year

i S
THE ROYAL AUSTRALIAN
COLLEGE OF
GENERAL PRACTITIONERS
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Regional Training Provider (RTP) Details

RTP Name:
Address:

Postcode: Phone:

Medical Educator: Contact Person:

Once this enrolment is registered by the National Rural Faculty, the modules for the FARGP will be
sent direct to the candidate or RTP and an account for $195.00 (cost of module plus p&h), will be sent
to the RTP.

Please circle: Modules sent to candidate Modules sent to RTP

RTP Authorised signature: Date: / /

Advanced Rural Skills Post Details

Name (Hospital/Practice):

Address:

Postcode:

Post Supervisor: Phone: ( )

Completion of training in an accredited Advanced Rural Skills Post is a pre-requisite/co-requisite
for the Fellowship in Advanced Rural General Practice. Please tick the nominated ARSP to be
undertaken if known. If not known, notify the National Rural Faculty once decided. Ensure that
the post is or will be RACGP accredited.

Discipline Nominated
ARSP

Aboriginal Health (6 or 12 months) a
Adult Internal Medicine (6 or 12 months) a
Anaesthetics (12 months) a
Child & Adolescent Health (6 or 12 months) d
Emergency Medicine (6 months) a
Mental Health (6 or 12 months) a
Obstetrics (6 or 12 months) a
Small Town General Practice (12 months) d
Surgery (12 months) a
Other (please SPECIfY): ......coeeeiee e, a
attach curriculum outline

Expected commencementdate: _ \ _ \ Expected completiondate: __ \ __ \

Please complete all sections and send to;
National Rural Faculty RACGP
15 Gover Street, NORTH ADELAIDE SA 5006
Fax: 08 8267 8359
Email: rural@racgp.org.au
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Educational Plan for the Fellowship in Advanced Rural General Practice

Name: Date: / /

What | plan to learn during my study (list at least three skills or areas of knowledge).

Why these are important to my future career as a GP:

How | plan to learn these sKkills:

Candidate’s signature: RTP signature:

(Attach extra pages as required).
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