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Notice of transfer

To be submitted to the College training team to confirm a trainee's transfer from a training program.
Email: training@ranzcp.org; Fax: +61 3 9642 5652; Post: RANZCP, Training, 309 La Trobe Street,
Melbourne VIC 3000, Australia.

Trainees who are no longer part of a local training program and have not been accepted into another training
program will be considered 'no zone'.

Note: a trainee on an approved break in training should not be removed from the training program during the
break.

TRAINEE DETAILS

To be completed by trainee who is transferring training programs under the Fellowship Regulations 2012.

Note: Training record must be up to date for transfers to be processed and approved.

Trainee name ) RANZCP ID

Address Line 1

- — J U —

Address Line 2 J Suburb

Mobile phone J Email address

Trainee signature J Date

—

State

DOT CONFIRMATION OF TRANSFER

To be completed by the former and new DOT of trainee transferring training program. Or by former DOT
to advise the College that the trainee is no longer part of their training program (new training program
details and trainee signature not required).

From training program Finish date

—/

Former DOT name

New training program Start date

\ J —/ —/ —__/

DOT signature ] Date
J

|:| Transfer application has been accepted as per local procedures.

New DOT name

—/

DOT signature Date ]

Notice of transfer v2.0 Page 1 of 1
Committee for Training approved 23/11/2017


https://www.ranzcp.org/Home.aspx
mailto:training@ranzcp.org

	Check Box2: Off
	Trainee name: 
	Trainee ID: 
	Address1: 
	Address2: 
	Suburb: 
	State: 
	Postcode: 
	Country: 
	Mobile phone: 
	Email address: 
	Date trainee signature: 
	From training program: 
	Finish date: 
	Former DOT name: 
	New Training Program: 
	Start date: 
	New DOT name: 


