2 RACGP | Application for special
consideration for financial hardship

Education Services

Before submitting your application please read the Assessments and Examinations Candidate Handbook and the Exam Eligibility Policy
available at: www.racgp.org.au/education/registrars/fellowship-pathways/policy-framework/fellowship-pathways-policy-framework

Applications must be submitted via email to examinations@racgp.org.au with the following subject line:
Applicant’s RACGP ID - Applicant’s full name - Cycle (eg 2020.1), exam (eg KFP & AKT) Application for Financial
Hardship Request while the enrolment period is open.

Personal Details:

Title First name Surname

Email RACGP no.

Phone number

Please select the type of special consideration you wish to apply for:

m Special consideration to pay in one delayed payment
D Special consideration to pay in two instalments
D Special consideration to pay in three or more instalments

Please note:

You must finalise payment for the remaining balance 20 business days before the scheduled exam date. If full payment is not received by
this date, you will be withdrawn from the exam and refunded any payments made minus a $100 administration fee.

Please select the examination/assessment your application relates to:

Applied Knowledge Test (AKT)

Key Feature Problem (KFP)

Clinical Competency Exam (CCE)

Candidate Assessment and Applied Knowledge Test (CAAKT)
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Application for special consideration for financial hardship Education Services

Reason for requesting financial hardship payments:

If you are applying for special consideration to pay in three or more instalments, please detail the arrangements you are
requesting, bearing in mind the final payment is due 20 business days prior to the exam.

Declaration:

e | certify that the information | have provided in and with this application is correct and complete.
¢ | understand that providing false or misleading information will be handled in accordance with the Academic Misconduct Policy.

e | hereby authorise the RACGP to contact professional authorities and any party named in support of my application for special
consideration for the purpose of verifying any information | have supplied.

Signature Date

The RACGP’s Privacy Palicy reflects the recent changes in Federal and State privacy legislation and is available at racgp.org.au
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