
Contact details 

Training provider

Contact person		  Phone	

    

Email

Please select the category you are evaluating

1. Training post      2. Supervision (remote/team/Aboriginal health)    

3. Alternatives to hospital training      4. Other – please specify         

Clarifying information

1. How successful was the trial for the registrar and the supervision team?

2. What were some of the challenges that presented during the trail phase?

3. How were these challenges overcome?

Continued on page 2

Evaluation – application to trial  
an alternative process for general 
practice training  



2RACGP Application to trial a process that complies with the RACGP Standards for general practice training   

4. �What changes would you implement following consultation with the registrar and supervision team/supervisor once the 
training time is completed?

5. How likely is it that you recommend the process to other registrars in the future?

Declaration 

The RTO agrees that any repeatable, RACGP approved process may be de-identified and published for use by others.

Please email your completed form to vtstandards@racgp.org.au with a copy to the relevant Censor or post to  
100 Wellington Parade, East Melbourne VIC 3002  
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