Academic Misconduct Report

Education Services

Before submitting this Academic Misconduct Report, please read the Academic Misconduct Policy.
Contact the Misconduct Officer at education.appeals@racgp.org.au if you have any questions.

Please submit your completed AMR to education.appeals@racgp.org.au.

This Academic Misconduct Report relates to:

Party's full name

Party's RACGP ID

Party's relationship to you

Section A: Reporter's description of events

Your full name

Your email address

Your contact number

Description of events

When did these events occur?

Why do you believe the Party's conduct contravenes the provisions of the Academic Misconduct Policy?

Your signature

Date
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Section B: Supporting documentation

To be completed by the Reporter
Do you have any supporting documentation?

v [ ] o[ ]

If you ticked 'yes', please list the supporting documentation here:

Note: Please ensure all supporting documentation is attached when you submit your Academic Misconduct Report.

The RACGP will take reasonable steps to follow up any supporting documentation mentioned above if they are not received with your
Academic Misconduct Report. If the requested documentation is not supplied, the RACGP will consider your Academic Misconduct
Report in the absence of that documentation.

Section C: Office use only

To be completed by the Misconduct Officer
Your full name Your title

Have all sections been completed?

ves[ | o[ ]

Has all supporting documentation been received?

YesD No D

Additional comments

Your signature Date

Version: 1
Date of Publication: 21/09/2023
Form Owner: Policy Team
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