Request for curriculum comparison

Before submitting your application please read PEP Specialist Application Handbook.

Assessors will review your specialist colleges’ curriculum against the 2022 RACGP curriculum and syllabus
for Australian general practice.

To have your curriculum assessed, you must provide the following:
|| An official copy of your training institution/Medical Board training curriculum.

|| An official letter from your training organisation confirming:

this is their curriculum;

the year of the curriculum;

the specialist general practice qualification it leads to; and
the year you obtained this qualification.

If any of these documents are not in English, you must provide a copy of the original and an official English translation.
To support your curriculum comparison application, please also provide an official document from the college,
training organisation or Medical Board that outlines their good medical practice guidelines and ethics.

Personal details

Title First name Surname

| |

Email RACGP number

| |

Telephone Mobile number Country of qualification

| |

Name of qualification (original and English translation) Year you obtained this qualification

Body awarding qualification

Is this a national or regional/state qualification? | INational [ ] Regional/state
If this is a regional/state qualification, please provide details

What routes/training pathways are available for candidates?

Total duration of training Time spent within general practice during training

Curriculum year Location of actual general practice training — please select

[ ] Clinic within hospital [ ] Clinic co-located with hospital [ | Government community-based clinic | Private clinic

Candidate’s signature Date D [ / D D / D D D D

Submit your application via email to educationsupport@racgp.org.au with the following subject line:
[Applicant’s RACGP ID] - [Applicant’s full name] - Curriculum comparison assessment request

Please note that your application will take up to 10 weeks to assess, with the outcome emailed to you.
Requests that are incomplete or not submitted according to these guidelines will not be considered.

ID-5971


https://www.racgp.org.au/FSDEDEV/media/documents/Education/IMGs/PEP-Specialist-Stream-participant-guide.pdf
https://www.racgp.org.au/education/education-providers/curriculum/curriculum-and-syllabus/home
https://www.racgp.org.au/education/education-providers/curriculum/curriculum-and-syllabus/home
mailto:educationsupport@racgp.org.au
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