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APPLICATION FOR SPECIALIST SPECIFIED TRAINING (SST) 

CURRICULUM VITAE 


BACKGROUND
	Family Name (Surname)
	

	Given Names
	

	Date of Birth
	

	Gender
	Male FORMCHECKBOX 
 / Female FORMCHECKBOX 


	Current Address
	

	Phone
	(H) 
	(M) 

	
	(W) 
	(Fax) 

	Contact email address
	

	Work email address (if different)
	

	Basic Medical Qualifications
Institute / Country/ Year obtained
	

	Medical Licensure (ie Class of Registration, any restrictions etc)
	

	Specialist Qualifications
Institute / Country / Year obtained
	

	Memberships of Professional organisations
	

	Current Position
Australasia or Overseas
	

	Subsequent Work Experience as a Specialist after qualifying


	

	Attachments: (please specify)
	(For example Letter of Good standing and certified copies of basic and postgrad quals)



	Referees (3)

(A minimum of 3 is required)

If you are already working in Australia your referees must be Fellows of the College (FRANZCP) or RANZCP accredited supervisors. 

Referees will receive one reminder only from the College. It is your responsibility to follow up missing referee reports. 

Your application will NOT proceed if any referee reports are missing.
The College may seek additional specified referees to clarify issues arising from the assessment.
	Referee 1: A current clinical supervisor(s) who has worked with you for at least 
3 months OR most recent supervisor if your current supervisor has been supervising you for less than 3 months.


	
	Name:  
	Qualifications:  

	
	Position:  
	Address:  

	
	Email:
	Dates supervised applicant:  

	
	Referee 2: A Director of Clinical Service / Unit head. 

	
	Name:  
	Qualifications:  

	
	Position:  
	Address:  

	
	Email:  
	Dates supervised applicant:  

	
	Referee 3: Other senior psychiatrist OR non psychiatric clinician eg: senior multi disciplinary team clinician/ team leader who has had clinical contact with you for at least 

6 months.


	
	Name:  
	Qualifications:  

	
	Position:  
	Address:  

	
	Email:  
	Dates supervised applicant:  


TRAINING

	Basic Medical Training
Institute / Country / Dates
	

	Specialist Training
Institute / Country / Dates
	

	Training Experience

Please summarise:  

Nature and duration of training, level of supervision in 

· General adult, inpatient and community psychiatry

· Child & adolescent psychiatry

· Consultation-psychiatry and 

· Psychotherapy.

any other training


	(Where possible provide dates of rotations, subspecialty, institution, hours of supervision.  Describe experience in different age groups, settings, treatment modalities and types of service delivery)


EXPERIENCES

	Audits & Research Experience
	

	Management Experience
	

	Experience with Non-Government Organisations
in Australia/NZ and/or overseas
	

	Experience with Indigenous Populations
in Australia / NZ
	

	Published research papers

(Summarised)
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