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COMPLETION OF TRAINING FORM

This form can be sent by the applicant two (2) months prior to the completion
of training to fellowship@ranzcr.edu.au and only submitted when all assessment requirements have been
completed on TIMS including the successful completion of the Part/Phase 2 Examinations.
Please note that there cannot be any mistakes or cross outs on this form.

Trainee Details:

LAST NAME FIRST NAME OTHER NAME(S)
Faculty: O Clinical Radiology O Radiation Oncology
Email Address: RANZCR MEMBERSHIP ID:

Training and Examination Confirmation:

Part 2/ Phase 2 Examination
Passed:
dd/mm/yyyy Year / Series

Completion of Training Date:

YEAR SITE NAME DATES
(Please Specify) (In Full) (dd/mm/yyyy — dd/mm/yyyy)
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mailto:fellowship@ranzcr.edu.au

Confirmation of Completion of Assessments: ‘

O | can confirm that all assessment requirements have been completed.

Trainee Declaration:

| certify that the information | have supplied is true and correct.

Name:

Signature:

Date:

Director of Training Certification:

| certify that the information supplied is true and correct.

Name:

Signature:

Date:

Application Process and Timelines:

Please complete all sections of the Completion of Accredited Training Form correctly. The College takes no
responsibility for any delays in processing the Completion of Accredited Training Form if it is not completed correctly.
Incorrect or missing information will result in the Completion of Accredited Training Form being returned to the
applicant. Applicants with an incomplete form must submit items/supporting documents promptly to ensure there are
no delays which may result in the applicant receiving their ‘Admission to Fellowship Application Form’ or their
Fellowship confirmation letter at a later date.

Please allow five (5) business days for the College to process the Completion of Accredited Training Form. Once the
Completion of Accredited Training Form has been determined complete by the College, an ‘Admission to Fellowship
Application Form’ will be sent to the applicant for completion and submission.

Once the ‘Admission to Fellowship Application Form’ has been determined complete by the College, the remainder
of the Admission to Fellowship application process will take approximately 20 business days. At the conclusion of
the Admission to Fellowship application process, a Fellowship confirmation letter will be sent to the applicant. A
Fellowship confirmation letter will only be provided following the applicant’'s completion of training date.
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