| ,,/{ { The Royal Australian and New Zealand
d ,«,.‘Z‘M B3 College of Radiologists

Specialist Recognition (SR) pathway: Approval of upskilling position and
training plan

This application is for IMGs that have been found either partially or substantially comparable
under the specialist recognition pathway.

All positions and training plan must receive prospective approval. Retrospective approval will
not be granted.

General Information:

1. This form is to be completed by the employer
Applications take approximately 3 weeks to process, including raising and payment of
invoice.

3. Incomplete applications will be returned with a request to provide missing
documentation. This will delay the application process.

4. On approval and payment of SR pathway fee applicants will be provided access to the
ePortfolio.

5. Any queries please contact the IMG team at 02 9268 9759.
6. Submit application plus supporting documents to img@ranzcr.edu.au

Application Checklist:

Completed Application: page 2 of this document

Position Description (not required for those found suitable for AoN positions)

Details of training program including:

Name of supervisor/s

Training timetable

How applicant’s progress and development will be evaluated

Attendance and participation in professional development

Statement that the appointment will not disadvantage any trainee filling a
RANZCR accredited training post (not requirement for those found suitable for
AoN positions)
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Application: Upskilling /training plan approval request

IMG Details

Family name

Given name

RANZCR ID if known

Date of birth Male Female

Mobile

Email address

Australian address

Site and Position Details

Contact Person

Telephone

Email

Hospital /Site (all sites to be listed, separate page if needed)

Supervisor

Proposed position

Proposed start date

Length of proposed upskilling period
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