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Continuing Professional Development (CPD) Participant Application Form
RANZCR’s Continuing Professional Development (CPD) program is available to International Medical Graduates who are currently working in Australia.
Eligibility Requirements:
· Assessed on the Specialist Recognition (SR) assessment pathway prior to October 2022 and found either partially or substantially comparable to an Australian trained specialist. 
· Currently working in Australia.
· Working towards completing the SR pathway requirements.
A submitted, completed application will take approximately 20 business days to process. Confirmation of acceptance onto the CPD Program will be sent following approval and when CPD Participant invoice has been paid. Please see RANZCR’s Fees website page for full cost details. 
Completed applications are to be emailed to img@ranzcr.edu.au 

	[bookmark: _Hlk110859424]Applicant Details

	RANZCR ID (if known):
	

	First Name:
	

	Other Name/s:
	

	Family Name:
	

	Date of Birth:
	

	Email Address:
	

	Mobile Phone number:
	

	Mailing Address Line 1 (street number and name):
	

	Mailing Address Line 2:
	

	City/Province:
	

	State:
	

	Postcode:
	

	Country:
	Australia



	Work Details

	Company/ Site Name
	

	Commencement Date
	



	Confirmation of Specialist Recognition Assessment

	Assessment Date
	
	Outcome: 
	

	[image: ] Attach verification of specialist recognition assessment 



	Medical Registration

	Ahpra Medical Registration Number:
	

	[image: ]Attach verification of current medical registration with application



	Privacy and Confidentiality Statement

	Your privacy is respected by the College. The College will manage your personal information in accordance with its Privacy Policy. Information regarding how the College collects and uses personal information can be found in the College’s Privacy Policy.  RANZCR Privacy Policy. 




	Fees:

	For the first year, a pro-rated invoice will be issued for your CPD Participant fee, calculation based on the financial year.  Fees | RANZCR. 



	Declaration by Applicant

	I declare that there no restrictions or limitations to practice on my medical registration in any other jurisdiction where I hold medical registration. 
	☐
	I declare the information supplied in this application and any documentation supporting it is true and complete in every respect.
	☐
	I acknowledge that the provision of false or misleading information or the omission of information relevant to this application may result in the cancellation of the application, withdrawal of an offer of CPD participation. 
	☐
	I authorise the College to verify any information provided by me.
	☐
	I understand that my application may be cancelled if I do not provide true and complete information in connection with my application, or if I make any changes to the above declaration and authority.
	☐
	Signature:
	

	Date:
	




Internal Use
	Supporting Documentation and Information

	[image: Paperclip outline] Attach copy of CPD Application Form

	[image: Paperclip outline] Attach copy of Specialist Recognition Assessment Outcome 

	[image: Paperclip outline] Attach copy of Current medical registration certificate 

	Medical Registration verified by RANZCR Staff
	☐

	No restrictions on Medical Registration verified by RANZCR Staff. 
Limited medical registration accepted. 
	☐

	To be confirmed prior to releasing CPD Participant Welcome pack:

	CPD Participant Fee received.
	☐



Head Office: Level 9, 51 Druitt Street, Sydney NSW 2000, Australia  Ph: +61 2 9268 9777  Email: ranzcr@ranzcr.edu.au
New Zealand Office: Floor 6, 142 Lambton Quay, Wellington 6011, New Zealand  Ph: +64 4 472 6470  Email: nzbranch@ranzcr.org.nz
Web: www.ranzcr.com  ABN 37 000 029 863
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