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This form is to be completed by prospective trainees applying for entry into the OEM Advanced Training program under the new curriculum. Occupational and Environmental Medicine 
(OEM) Advanced Training
Entry Form

· Trainees must review the entry criteria outlined in the Occupational and Environmental Medicine curriculum before applying
· By completing this form, you are self-declaring that you meet the criteria
· All evidence will be uploaded and validated directly through the Training Management Platform
· This form is uploaded in TMP as part of your training application
· For further guidance on the application process, please refer to the OEM entry pack

Entry Application Form 
Trainee details – to be filled out by applicant
Personal Information
	Name

	Click or tap here to enter text.	MIN 
	Click or tap here to enter text.
	Email address

	Click or tap here to enter text.	Phone Number
	Click or tap here to enter text.
	Address line 1

	Click or tap here to enter text.
	Address line 2

	Click or tap here to enter text.
	State/territory/
region

	Click or tap here to enter text.	Postal Code
	Click or tap here to enter text.	Country
	Click or tap here to enter text.
	Intended entry into training
	☐ January         Year:  Click or tap here to enter text.
☐ Julyjj              Year:  Click or tap here to enter text.


Medical Registration
	I confirm I hold:

	☐ General medical registration with the Medical Board of Australia, or;
☐ Medical registration with a general scope of practice with the Medical Council of New Zealand and a 
    .practising certificate





Training position employment details 
	Title of position
	Click or tap here to enter text.
	Organisation
	Click or tap here to enter text.
	Accreditation status
	☐ Accredited   ☐ Not accredited 
If not accredited, , Accreditation Assessment Form submitted? ☐ Yes   ☐ No

	Number of hours per week worked in occupational and environmental medicine
	Click or tap here to enter text.


Rotation Supervisor (AFOEM Fellow)
	Name of nominated Rotation Supervisor (AFOEM Fellow)
	Click or tap here to enter text.
	Approved by the Training Program Director
	☐ Yes   ☐ No


Postgraduate clinical experience
	I declare that I have completed a minimum of:

	☐ 3 years full time (or equivalent) postgraduate general clinical experience
☐ 1-year full time (or equivalent) working in a position with adequate exposure to occupational and 
  .  environmental medicine
· defined as at least 10 hours per week in injury management, rehabilitation management, health surveillance, and/or pre-employment checks
· this year cannot be counted towards the 3 years of postgraduate general clinical experience


Postgraduate qualification (Diploma level or higher)
Applicants must complete a postgraduate qualification (diploma level or higher) in occupational and environmental health, or a related field deemed appropriate by the Faculty Training Committee, before commencing training. If not yet completed, provide university or course director confirmation of the expected completion date.
	Qualification title
	Click or tap here to enter text.
	Institution
	Click or tap here to enter text.
	Completion date (actual or expected)
	Click or tap here to enter text.


Application declaration
I declare that:
· I have reviewed the entry criteria in the OEM Advanced Training curriculum
· I meet all entry requirements and have accurately self-assessed against them
· I understand my eligibility will be validated through the Training Management Platform (TMP)
· I acknowledge that providing incomplete or inaccurate information may result in my application being declined or revoked
	Signature of applicant
	


	Date
	Click or tap here to enter text.


Referee report – to be filled out by a previous employer or direct supervisor
Instructions for referee: Please provide a written response addressing each of the attributes below. Where possible, include specific examples of the applicant’s performance or behaviour in a clinical or workplace context. Response should be approximately 500-800 words total. 
	Entry attributes
	Referee’s assessment and comments

	A commitment and capability to pursue a career as a physician in Occupational and Environmental Medicine
	Click or tap here to enter text.

	Ability and willingness to achieve the common learning goals for training in Occupational and Environmental Medicine:
· LG1: Professional behaviours
· LG2: Team leadership
· LG3: Supervision and teaching

Refer to the curriculum standards for further details on the learning goals
	Click or tap here to enter text.

	Ability to clinically manage common disorders including treatment and counselling
	Click or tap here to enter text.

	Proficient written and verbal communication
	Click or tap here to enter text.

	Application of ethical behaviour in professional practice
	Click or tap here to enter text.

	Ability to judge the worth of new information





	Click or tap here to enter text.



Referee details  – to be filled out by a previous employer or direct supervisor
Note: By completing this report, you are indicating support for the applicant’s suitability for the Occupational and Environmental Medicine Advanced Training Program.
	Referee name
	Click or tap here to enter text.
	Position
	Click or tap here to enter text.
	Organisation
	Click or tap here to enter text.
	Relationship to the applicant
	Click or tap here to enter text.
	Duration worked together in total (full-time equivalent)
	Click or tap here to enter text.
	☐  I confirm that I have directly supervised or worked with the applicant within the past three years.

	Signature of referee
	

	Date
	Click or tap here to enter text.


Training Program Director (TPD) details  – to be filled out by the TPD
Note: By completing this report, you are indicating support for the applicant’s suitability for the Occupational and Environmental Medicine Advanced Training Program and acknowledge the responsibility for reviewing the trainee’s eligibility and supervision arrangements.
	TPD name
	Click or tap here to enter text.
	Organisation/region
	Click or tap here to enter text.
	Declaration:
☐  I have reviewed the trainee’s application and confirm the trainee meets the entry criteria
☐  I have met with the trainee to discuss their entry application
☐  I confirm the trainee has reached an agreement for an AFOEM Fellow to be their Rotation Supervisor 
      and that I have approved this arrangement

	Signature of TPD
	

	Date
	Click or tap here to enter text.

Submission process 
Upload this completed entry form as part of your training application documentation via TMP.
Due dates
February 28 - application deadline for trainees undergoing mid-year entry of that year
August 31 - application deadline for trainees undertaking entry at the beginning of the following year. 
Contact
Please contact OccEnvMed@racp.edu.au for any queries. 
Entry Form
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