Accredited Senior Registrars,
Chief Registrar & Non-accredited Senior Registrar Application Form
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	This form must be completed and uploaded with your Cover Letter and Resume/CV as part of the On-Line Application process. Please read carefully and complete each section thoroughly.
All applicants must provide three (3) completed copies of Victorian Public Hospital – Referee Assessment Form.
The personal information on this form will be treated as confidential and will only be used in connection with prospective employment at Western Health. The Health Service reserves the right to check all details, however no approach will be made to your current employer without your permission.

	
Private and Confidential

	Surname:      
	Other Names:      

	Email Address:                                                                Contact Phone Number:       

	
Part A : Employment Details
Current position title: 
Employer Organisation:

	Direct Line Manager:     Name -                                                               Mobile/Email - 

	
Please rank the position(s) for which you are applying in order of preference below (1 being first choice):
	Chief Registrar O&G (RANZCOG accredited) 
	

	RANZCOG Accredited Senior Registrar 
	

	Non-accredited Senior Registrar
	



Please indicate your interest in the following 3 - 6 month rotations: (rank in order)
	Gynaecology Oncology
	

	Advanced laparoscopy
	

	Bacchus Marsh Rotation (3 months)
	

	Maternal Fetal Medicine
	

	Advanced and High-Risk Obstetrics 
	

	Pelvic floor
	

	[bookmark: _GoBack]General O&G
	

	Safety and Quality
	



Part B : Medical Education/Qualifications
University of Graduation:                                                  City / State / Country:           

	Year of Graduation:      

	Postgraduate qualifications:      

	Part C : Application Specifications
 Are you registered with the Royal Australian & New Zealand College of Obstetricians & Gynaecologists (RANZCOG)                                                                                         |_| Yes              |_| No      

	Are you a member of another Medical College/s                                        |_| Yes               |_| No

	If “Yes”, please provide details (College and year, membership type)                 

	

	Are you an AMC Candidate?                                                                      |_| Yes               |_| No

	Completed AMC Part 1 :                       Completed AMC Part 2 :                      Completed IELTs/OETs: 

	Are you an Australian Citizen / Permanent Resident?                                |_| Yes              |_| No                 

	If No, please indicate the Visa that you are currently holding in Australia:

	
Part D : Medical Registration
	
	

	Registration No :                      
	Registration Type :      
	Expiry Date :      

	
Are there any conditions on your Registration?             |_| Yes              |_| No  

	
If “Yes”, please provide details:

	


	

Part E : Declaration


	I understand that any misrepresentation of facts in this application may be cause for termination if employed.

	I  
	     
	hereby declare that the information provided in my application

	is to the best of my knowledge true and correct at the time of completing this form.. 
	
Date      
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