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Pre-employment structured clinical interview - application Form
This application form is for International Medical Graduates who intend to apply to AHPRA for special purpose registration via the Competent Authority Pathway or Standard Pathway to practise in any of the following positions:
· General practitioners

· Medical officer in a private hospital facility

· Senior Medical Officer
· Medical Officer with or without Right of Private Practice

· Medical Superintendent with or without Right of Private Practice

and who wish to have ACRRM undertake a Pre-employment Structured Clinical Interview (PESCI) on behalf of AHPRA. 
To apply applicants must:

· Have passed the Australian Medical Councils (AMC) multiple choice question examination and English Language Proficiency test.
Applicant must supply the following with the application form:

· A comprehensive CV (in the MB format under Supplementary Information - Forms)
· A copy of your passport (the original will be required to be presented at face to face interview). If the interview is to be conducted via video conference a certified copy of your passport must be received by ACRRM prior to interview.
· A position description for the position for which registration is being sought (in the MB format)
· A signed declaration.
This documentation will not be retained by the College and will be forwarded to the Medical Board with the PESCI outcome report.
Please complete all three sections of this form as accurately as possible.  ACRRM may seek verification of the details supplied at its discretion without notice to the applicant.
Section One

	PERSONAL DETAILS 


	Surname:      
	First Name:      
	Middle Name:      
	Gender: M/F

	Postal Address:      
	

	Work Address:
	Mobile:

	Home Tel. Number:      
	Work Tel. Number:      

	Email:      
	Date of Birth (dd/mm/yy):      


	PROPOSED EMPLOYMENT DETAILS 


	Name of practice/hospital:      
	Proposed position:      

	Postal Address:      
	Work Address:

	Tel. Number:      
	Fax Number:      
	Email:      


Section Two
	PLEASE PROVIDE INFORMATION FOR EACH OF THE CATEGORIES BELOW  - NB: Please use the TAB function key if you require additional rows

	

	 RELEVANT TRAINING/EXPERIENCE/ASSESSMENT


	 

	

	This may include time spent in an undergraduate or graduate medical student  community placement, continuously full time for 6-12 months


	NAME OF organisation:
	LOCATION: 
	Dates OF EMPLOYMENT:
	time spent there:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


A. 2.   Real Experience – Time spent in rural and/or remote clinical practice in a clinical, academic, peer reviewed or accredited environment

	 Current credentialed procedural practice


	Procedure
	PRACTICED
	Office use only

Evidence supplied
	PROCEDURE
	PRACTICED
	Office use only

Evidence supplied

	obstetrics & gynaecology
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
	
	ANAESTHETICS
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
	

	surgery
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
	
	EMERGENCY MEDICINE
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
	

	
	 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
	
	OTHER – Please list
	
	


	 Completion of Accredited Advanced Skills Training Courses within the last 5 years. E.g.  Trauma/Acute Care Courses


	NAME OF course:
	NAME OF AWARDING INSTITUTION: 
	DATE OF COMPLETION:  
	Office use only 

Evidence supplied

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	


A. 2.   Rural Experience – Time spent in rural and/or remote clinical practice in a
A. 2.   Rural Experience – Time spent in rural and/or remote clinical practice in.   Rural Experience – Time spent in rural an
Section Three 
In no more than 200 words per criterion please tell us how you meet each of the following assessment criteria.
	 Clinical competence in medical knowledge required for the position for which employment is being sought.

	

	Clinical skills required for the position for which you are seeking employment. 

	

	Ethics and professional attitudes for safe and effective clinical practice.

	

	Communication skills required in the position for which employment is being sought

	

	Awareness of Australian social and culture issues and Australian language idioms 

	


	DECLARATION 


	· I declare that the information I have provided on this application form, and its attachments, is correct

· I hereby agree, if so required, that the college may seek verification of these details and without notice to the applicant

· I am aware the interview outcome report will be sent to the Medical Board of Queensland, and may be sent to my employer/sponsor/recruiter 

· I understand that the PESCI will be only one of a range of factors taken into consideration by the Medical Board of Queensland when determining an application for registration.

· I understand a Cancellation policy applies.
Signature​​​​​​​​​​​​​________________________________________________    Date __________________




Section Four
Payment details:
An assessment fee of $1,500 plus 10% GST applies to this application. Please note that if you withdraw from the PESCI process you stand to forfeit all or part of this fee.  Please refer to the Refund policy at http://www.acrrm.org.au/ for further details.
Credit Card
(   Visa
(   MasterCard
Card No:
( ( ( (  ( ( ( (  ( ( ( (  ( ( ( (  Expiry Date  ( ( ( (
Card Holder Name



 Signature



	
	Total Amount Due (inc GST):


Direct Deposit – please note that there may be additional fees associated with this option if you are paying from overseas, please contact ACCRM BEFORE making a direct deposit payment.
Account Name
ACRRM
BSB: 034 003 
Account Number: 264 808
Reference: Full name to be entered

Cheque or Money Order
Please make payable to Australian College of Rural and Remote Medicine
______________________________________________________________________________________________
Submitting your application:
Please forward your completed application together with required supporting documentation and payment to:
PESCI Interview Application

Australian College of Rural and Remote Medicine
GPO Box 2507

Brisbane Qld 4001

Australia

Email to a.carter@acrrm.org.au 

Fax: +61 7 3105 8299
Updated 30/11/2011
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