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	Who can use this form?  

	Use this form if you are a Basic Trainee who wishes to withdraw completely from the Basic Training program
When a trainee withdraws from Basic Training it is on the general understanding that they have no intention of returning to the program in the future
Applications to re-start Basic Training after a trainee has previously withdrawn from the program are assessed by the relevant Divisional Training/Education Committee. Eligibility is determined on a case by case basis, with reference to the Education Policies in place at the time of application

	Before you submit your form

	Please ensure you have read and familiarised yourself with the following:

-
Flexible Training Policy
-
Progression through Training Policy
Please check (() to acknowledge the following items:

 FORMCHECKBOX 

I have read the important information on the front of this form

 FORMCHECKBOX 

I have signed this form on page 2

 FORMCHECKBOX 

I have made a copy of the completed form for my personal records

 FORMCHECKBOX 

I am emailing the original completed form to the College


	Submit your form

	Australian Office

New Zealand Office

Phone: 1300 697 227
Email:
BasicTraining@racp.edu.au
Phone:
 +64 4 472 6713
Email: basic.training@racp.org.nz 
· Please email your signed form to the Basic Training Unit

· Please retain a copy of this form for your own records

	What happens next?

	· You will receive an email confirming that we have received your Withdrawal Application
· Once your application has been processed, you will receive an email confirmation 
· Please contact us with any questions about withdrawing from Basic Training. Please do not withdraw if you have any intention of returning to the program in the future 

	Privacy Legislation

	The College complies with the requirements of the national Privacy Act 1988 (Cwlth) (Australia) and the Privacy Act 1993 (New Zealand) and has adopted the Australian National Privacy Principles as the guidelines for ensuring the protection of personal information in its care. This policy applies to all personal information collected, stored, used and disclosed by the College.  Further details can be found on the College website. 


Application for Withdrawal from Basic Training

Personal details
	Full Name of Trainee
	 
	     

	
	SURNAME / FAMILY NAME



      GIVEN / FIRST NAME(S)

	Postal Address 
(if different from the address provided on MyRACP)
	     

	
	

	Mobile
	     
	Home Phone 
	     

	E-mail 
	     
	Work Phone
	     

	

	Date of Birth 
	     
	

Gender:
Male   FORMCHECKBOX 
     Female   FORMCHECKBOX 


	

	Member ID No (MIN)
	     
	(Leave blank if MIN not known)

	

	Division
	 Adult Medicine
	 FORMCHECKBOX 

	  Paediatrics & Child Health
	 FORMCHECKBOX 



Withdrawal from the training program
Clinical Year: ___________(yyyy)                           

 FORMCHECKBOX 
 I wish to withdraw from the RACP Basic Training Program
For reporting and evaluation purposes, please summarise your reason(s) below for withdrawal:

	     


I understand:

· if I decide to recommence training with the College in future, I need to advise the College in writing 

· there are no guarantees that an application to recommence will be approved. My application will be assessed by the relevant Divisional Training/Education Committee with reference to the Education Policies at the time of application

· any rotations which I have not completed requirements for will automatically be deemed ‘not certified’ and will not be eligible to be counted towards my program in the future, should I recommence training
· it is my responsibility to review and be aware of the College Flexible Training and Progression Through Training policies
	Signature of Trainee:
	_________________________________
	Date:
	________________________


	OFFICE USE ONLY
	MIN
	DATE RECEIVED 
	ACKNOWLEDGED BY
 (initials of staff)

	ENTERED BY (date & initials of staff)
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