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Request for letter of

RACGP Fellowship status

Eligibility for a letter of status
To be eligible for a letter of RACGP Fellowship status, you must be on a Royal Australian College of General Practitioners (RACGP) 
Fellowship pathway. Before submitting your application, please check the entry requirements for your pathway.

Select your pathway or RACGP-approved program:

		 General Practice Experience Pathway

			   		 Practice Experience Program – Standard Stream

						        Include PEP progress report

			     Fellowship Support Program

						        Include FSP progress report
		 Specialist  Pathway

			   		 Specialist Pathway Program

			   		 Specialist Recognition Program	

			   		 Practice Experience Program – Specialist Stream

  Vocational Training Pathway 

			   		 Australian General Practice Training [AGPT] GPiT			

			   		 Remote Vocational Training Scheme [RVTS] GPiT

Letters of status are not available for:

* Fellows of the RACGP
* Specialist Pathway Program category 1 candidates.

AGPT/RVTS GPiT: this request must be supported by your training organisation. Please discuss with your medical educator or 
director of training before submitting this application to the RACGP.

Personal Details 
Title								        First name																													                            Surname

		  		

Organisation																																																			                                                   RACGP number	

		

Address																																																						                                                     Postcode

		

Telephone 																			                   Fax number																			                  Mobile number	

		  		   

Email 																						                      AHPRA registration number MED							       Expiry date of your medical registration

		  	 	 	 	 	 	 	 	 	 		  	

Please explain the reason/s for your application (eg you are required to obtain a letter for the purposes of renewing your medical registration).

 

https://www.racgp.org.au/education/registrars/fellowship-pathways/policy-framework/fellowship-pathways-policy-framework
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Recipient information

Please choose an agency for the letter to be addressed to:

  AHPRA																					                     Contact details	  

  Department of Health														             Contact details	  

  Department of Immigration and Citizenship		  Contact details	  

For AGPT registrars, please provide the following:

Name of your training organisation							      Training start date										         Completion of training date (or estimated completion date)

		  		

Training organisation delegate’s name					    Title								        Signature																		                  Date

		  		  		

Candidate’s signature																																														                                              Date

		

Requests must be submitted via email to lettersofstatus@racgp.org.au with the following subject line: Letter of status 
– Applicant’s surname – Applicant’s RACGP no.

Please note that your application will take 7–10 working days to be processed and emailed to you.

A payment invoice will be issued upon receipt of this form. 

Requests that are incomplete or not submitted according to these guidelines will not be considered.
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