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Stage 1 General Practice Education Programme

Application for a Registrar Position
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	Commencement
	Applications are being accepted for February 2012 GPEP1 programme.


	
	Applications close Friday 14 October 2011


	1 Name
	State your name as registered with the New Zealand Medical Council.  If you are known by another name enter details in ‘Also Known As’.  Please provide 4 recent passport size photographs.

	First Name (s)
	
	Preferred Name
	

	Family Name
	

	Also Known As
	

	Date of Birth
	
	Gender         FORMCHECKBOX 
  Male       FORMCHECKBOX 
  Female


	2 Contact                  Details
	Enter your contact details. 

	Unit/Flat
	

	Street
	

	Suburb
	

	City
	
	Post Code 

	email    
	

	Telephones
	Mobile
	

	
	Home
	

	
	Work
	


	3 Alternative

Contact
	Enter an alternative contact in the event that we are not able to contact you.

	Name
	

	Work Telephone
	


	Mobile Telephone
	


	4 Citizenship & Immigration Status
	Are you a New Zealand citizen?      
Yes    FORMCHECKBOX 
    Go to Question 5         

No     FORMCHECKBOX 
    Complete Immigration Status below


	
	Do you have permanent resident status?
	

	
	If not, have you applied for residency?
	

	
	When was the application for residency made?
	

	
	When do you expect to gain residency?
	


	5 Ethnicity
	To which ethnic group do you belong?  

Tick the space or spaces that apply to you.


	This information is required by the Health Workforce New Zealand which funds the programme.
	
	New Zealand European
	

	
	
	Māori
	If Māori

	
	
	Samoan
	Iwi

	
	
	Cook Island Māori
	

	
	
	Tongan
	Rohe (Iwi area)

	
	
	Niuean
	

	
	
	Chinese
	

	
	
	Indian
	

	
	
	Other (such as Dutch, Japanese, Tokelauan)

	
	
	Please state
	


	6 Qualifications
	Enter details of your qualifications.  Please provide a copy of your cv.

	Degree
	Granting Body
	Year Completed

	
	
	

	
	
	

	
	
	


	7 Medical Registration
	Enter details of your medical registration.  

	
	Type of Registration
	 FORMCHECKBOX 
  General scope   

 FORMCHECKBOX 
  Provisional General scope   

 FORMCHECKBOX 
  Other – specify _________________________

   

	
	Medical Council of New Zealand Registration Number
	

	
	Date of Registration in NZ
	

	
	Expiry date of current 
practising certificate
	


	8 General Practice Experience
	Some experience in general practice may contribute to future clinical time required in the GPEP programme.  Ensure that you enter all details on this form and do not “refer to cv”.

Include any Postgraduate Generalist  Programme placements.  



	Name of practice
	Location of practice
	Starting

date
	Finishing

date
	10ths

per week
	No of

weeks
	Office

use only

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Totals:
	
	
	


	9 Clinical Experience & Hospital Posts
	New Zealand Clinical School attended

 FORMCHECKBOX 
  Auckland
 FORMCHECKBOX 
  Waikato
 FORMCHECKBOX 
  Wellington


	
	 FORMCHECKBOX 
  Christchurch
 FORMCHECKBOX 
  Dunedin
 FORMCHECKBOX 
  Not applicable

	
	

	Ensure that you enter all details on this form and do not “refer to cv”.  Include anticipated experience up to commencement of the programme.  For recommended runs refer to College website:  http://www.rnzcgp.org.nz/requirements-5/

	Hospital
	Type of position
	Starting
	Finishing
	10ths
	No of

	
	Run
	(SHO etc)
	date
	date
	per week
	weeks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	Totals:
	
	
	


	10 Other Experience
	Enter details of any other experience eg A & E, Defence Force.


	Name of organisation



	Type of organisation and position held
	Starting

date
	Finishing

date
	10ths

per week
	No of

weeks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Totals:
	
	
	


	11 Additional Information
	Enter any other experience or information for consideration eg gaps in your career, family commitments.   Please provide another sheet if insufficient space.

	

	

	

	

	

	


	12 Nature of Application
	Indicate the type of financial support you are seeking


	By applying for Stage 1 training you are indicating your intention to continue on to Stage 2 after completing the Primex examination. 

Further details of Stage 2 will be provided towards the end of Stage 1.
	 FORMCHECKBOX 

Health Workforce New Zealand bursary
 FORMCHECKBOX 

Practice employed - provide additional information below

	
	 FORMCHECKBOX 

DHB employed - provide additional information below 
Enter details of Practice or DHB

	
	Practice / DHB
	

	
	Address
	

	
	Suburb
	

	
	City
	
	Post Code

	
	Contact Name
	


	13 Recognition of
 Prior Learning (RPL)
	Refer to the College website for details:  www.rnzcgp.org.nz/recognition-of-prior-learning-rpl/

	
	    FORMCHECKBOX 
  Yes
I am aware that there is a recognition of prior learning (RPL) process for experienced general practitioners who have vocational experience equivalent to the Stage 1 general practice education programme
 FORMCHECKBOX 
  Yes
I apply for recognition of prior learning

 FORMCHECKBOX 
  No
I do not apply for recognition of prior learning


	14 Part-time position
	 FORMCHECKBOX 
  Yes 
I apply for a 7/10th part-time position.   

	Part-time positions are usually available for trainees who are unable to participate in the programme full-time because of a commitment to care for dependents. 
 These 7/10th positions are for 12 months (not 42 weeks) or another agreed period
	Enter reason(s) for part-time application.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Special Provisions
	A number of HWNZ funded positions are specifically for applicants with a commitment to rural health or a commitment to Māori or Pacific health.  

Trainees are paid a training bursary funded by the HWNZ and complete training placements in rural areas, or with Māori or Pacific health providers, or in practices with large Māori or Pacific patient populations.  

Scholarships of $7,500 or $15,000 (Note: 2011 amounts - The scholarships for 2012 is yet to be confirmed)  may be available to support registrars in rural, Māori or Pacific placements.  To apply for such a post please complete one or more of the following sections. 




	15 Rural Health Scholarship
	Complete this question only if you are applying for a Health Workforce New Zealand bursary placement and want to make a commitment to rural health and be placed in a rural attachment

Number of rural attachments I am prepared to undertake         FORMCHECKBOX 
  1       FORMCHECKBOX 
  2


	Outline your interest in rural general practice and what you hope to gain from a rural training experience

	

	

	

	

	

	

	


	16 Māori Health Scholarship
	Complete this question only if you are applying for Health Workforce New Zealand bursary placement and want to make a commitment to improve Māori health



	Outline your interest in Mãori health and what you hope to gain from a training experience in Māori health

	

	

	

	

	

	

	


	17 Pacific Health Scholarship
	Complete this question only if you are applying for a Health Workforce New Zealand bursary placement and want to make a commitment to improve Pacific health



	Outline your interest in Pacific health and what you hope to gain from a training experience in Pacific health

	

	

	

	

	

	

	


	18 Previous Applications
	If the College has declined any prior GPEP application, please advise: 
· whether you took up our offer to discuss your unsuccessful application and future career planning
· what steps you have taken in the last 12 months in terms of your learning plan

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	19 Preferences
	Indicate your preferred seminar group location
Final seminar locations are dependent on numbers.

	Please note as this is the second intake for 2012, there are limited places available in some of the regions listed 
	Localities are:  Whangarei, Auckland, Hamilton, Rotorua, Gisborne, New Plymouth, Palmerston North, Hawkes Bay, Wellington, Nelson, Christchurch, Dunedin.  Dunedin seminars are held in a monthly block course; the other locations have weekly seminars. Successful HWNZ funded registrars will be offered teaching placements in the region of the seminar group - which may not necessarily be their first choice and may be a rural/provincial/high needs attachment

	
	1st choice(s)
	

	
	2nd choice(s)
	


	20 Referees
	Referees should be doctors with whom you have worked and who are agreeable to acting as your referee and being approached by the College for a reference.  
You will be sent referee report forms to send to your referees on receipt of your application. It will be your responsibility to send these forms to your referees for return to the College within the required timeframe 

Please provide copies of supervisor reports from recent DHB rotations.



	21 Career plan
	To further support your application; please provide your current career plan for your future in medicine. The career plan will be discussed during your interview.



	22 Disclosure
	The College requires GPEP applicants to declare any health issues that may impact on their ability to practice competently and safely, and any unresolved complaints, disciplinary procedures or previous criminal convictions. 
This applies at commencement and throughout the duration of the programme.

	All declarations received are kept confidential to senior programme staff and do not form part of the application record


	 FORMCHECKBOX 
 Yes
I acknowledge this requirement 
and
 FORMCHECKBOX 
 Yes
I have attached a declaration on a separate sheet 
 FORMCHECKBOX 
 No
I do not have anything to declare



	23 Marketing Survey
	How did you hear about the General Practice Education Programme?



	
	 FORMCHECKBOX 
  Advertisement
	State publication
	

	
	 FORMCHECKBOX 
  Other 
	State details
	

	
	 FORMCHECKBOX 
  Word of mouth
	State name
	

	
	 FORMCHECKBOX 
  Internet
	
	


	24 Supporting Documentation
	Please provide the following documents to support your application.
Tick NA if not applicable.


	Refer Question 1
	4 passport sized photos with your name written on reverse side
	 FORMCHECKBOX 
Yes 


	Refer Question 6
	Current CV
	 FORMCHECKBOX 
Yes 


	Refer Question 11
	Additional information – state number of sheets  ______  
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 NA

	Refer Question 20
	Supervisor reports from recent DHB rotations
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
NA

	Refer Question 21
	Career plan for your future in Medicine 
	 FORMCHECKBOX 
Yes

	Refer Question 22
	Confidential Disclosure Declaration
	 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
NA


	25 Declaration
	Read and sign this Declaration.



	· I certify that all particulars are to the best of my knowledge true and correct.

· I give permission for the programme to obtain a confidential report from my nominated referees.

· I give permission for my application information and referee reports to be forwarded to interview panel, 


medical educators and teachers on the programme.

· I give permission for my application information to be shared with the Medical Council of New Zealand.



	Signed  
Date  



	26 Checklist
	Complete this Checklist.



	
	 FORMCHECKBOX 
 Yes
I have read and understood College Rules  before completing this application. 
Refer to http://www.rnzcgp.org.nz/categories-of-membership
 FORMCHECKBOX 
 Yes
I have read and understood Information for Applicants before completing this application.   
 FORMCHECKBOX 
 Yes 
I have  checked this application form to ensure that it has been correctly completed
 FORMCHECKBOX 
 Yes 
I have signed the above Declaration
 FORMCHECKBOX 
 Yes 
I have attached all documents as requested in Question 24



	Where do I send 
my application?
	Please send your application with supporting documentation to:


	
	General Practice Education Programme

RNZCGP

PO Box 10440

The Terrace

Wellington 6143

New Zealand 
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