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Completion of Rotation-based Targeted Learning Form
To be submitted by trainees who have completed rotation-based targeted learning under the Fellowship  
Regulations 2012

Please submit this form when complete to the College training team. Email: training@ranzcp.org; 
fax: +61 3 9642 5652; post: RANZCP, Training, 309 La Trobe Street, Melbourne VIC 3000, Australia.

Trainee name RANZCP ID

ROTATION-BASED TARGETED LEARNING DETAILS

Commencement date

Completion date

FTE status

Note: Rotation-based targeted learning must be a minimum of 3 months FTE in duration.
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Trainee signature Date

TRAINEE DECLARATION 

I have completed the rotation-based targeted learning in accordance with the Fellowship Regulations 2012.

I understand the information on this form will be noted on my RANZCP Training Record.

DOT signature

DOT name

Date

DOT ID

DIRECTOR OF TRAINING (DOT) DECLARATION 

I have reviewed the trainee's progress towards the agreed goals during the targeted learning period and I 
confirm that the trainee has satisfactorily completed the targeted learning plan that was jointly agreed by the 
trainee, relevant supervisor(s)/appropriately designated peron(s) and myself.

I acknowledge that this document and the targeted learning plan form part of the trainee's RANZCP Training 
Record and are not employment documents and that their use must comply with the RANZCP Privacy Policy.

For more information on targeted learning please refer to the Targeted Learning Policy and Procedure.
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