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If you wish to nominate for the role of National Assessment Panel Member for assessing of Specialist International Medical Graduate (SIMG) suitability for entry to the Specialist Pathway to RANZCP Fellowship, please attach your CV and complete all details required below for the review and approval of the Committee for Specialist International Medical Graduate Education (CSIMGE). Please send this completed nomination form to simgehelp@ranzcp.org
APPLICANT DETAILS
	Name
	

	Email
	
	Phone
	

	Address
	

	Training Program/ Hospital/State
	

	Registration with the relevant Medical Board
	


RANZCP DETAILS
RANZCP National Assessment Panel (NAP) Members must have been awarded Fellowship for a minimum of three (3) years. 

	Date awarded RANZCP Fellowship
	


EDUCATION AND EXPERIENCE
	Current position, role and responsibilities

	


SUPERVISION AND ASSESSMENT EXPERIENCES

RANZCP National Assessment Panel Members are expected to have experience and be able to demonstrate currency in supervision of Fellowship candidates.
	Please provide details of your involvement in the assessment and/or supervision of local trainees and/or overseas trained specialists

	Dates
	Experiences

	
	


	Please provide details of your knowledge of practice in psychiatry in an Area of Need in Australia or current/previous experience on the Board of Education/Education Committee or one of its Committees.

	Dates
	Experiences

	
	


	Please provide details of your involvement in the assessment and/or supervision of local trainees and/or overseas trained specialists e.g. previous involvement in conducting interviews with applicants at the Consultant Psychiatrist or Senior Registrar level

	Dates
	Experiences

	
	


	PROPOSER’S DETAILS (Fellow)

	I (name, in BLOCK LETTERS)

	of (address)

	nominate (nominee):

	for election to the CSIMGE National Assessment Panel Member

	Signature:
	Date:

	NOMINEE’S DETAILS AND ACCEPTANCE (Fellow)



	I (name, in BLOCK LETTERS)

	of (address)

	accept the nomination for election to the CSIMGE National Assessment Panel.

	Signature:
	Date:


Please send this completed nomination form to simgehelp@ranzcp.org
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