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Grants for Individual Specialists Accessing Continuing Professional Development (CPD)

Application Form 

Funding Round Four - 2012
Applications are to be lodged with your relevant Medical College Liaison Officer. Please supply:

· One electronic (word) application form; and
· One signed hardcopy application form

Please contact the Liaison Officer of your Medical College for their deadline, to ensure sufficient time for your application to be considered and lodged by the closing date. 

The closing date for RHCE PMU to receive verified applications is 5:00pm EST on Wednesday 29 February 2012.  Late applications cannot be accepted.
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The Committee of Presidents of Medical Colleges administers RHCE on behalf of the Department of Health and Ageing

	Rural Health Continuing Education Sub-Program  (RHCE)  -  Stream One

CPD Support for Remote Specialists

	Individual Support Funding Application Form


Important information to note when completing the application form
1. Before completing the application form, please read the guidelines and information for individual CPD grants. 
2. All Applications must be verified by the relevant Specialist Medical College and Section 7 of this Application form completed by the relevant College. If you are unsure of your College Liaison Officer, College Liaison contact details are provided in the attached guidelines.
3. Where the applicant is not affiliated with a College (i.e. Area of Need practitioner, staff specialist), the applicant is also required to submit a letter from their employer, confirming their status as a specialist.

4. Applications will be considered on a case by case basis with priority given to remote and very remote applications RA4 and RA5.  Information on the remoteness classification is available online via:  

http://www.doctorconnect.gov.au/internet/otd/Publishing.nsf/Content/Locator
5. The applicant must have been living and working in the rural and remote area for more than 12 months.
6. Backfill for individual funding support may also be considered where without such support a medical specialist may not be otherwise able to participate in approved CPD activities.
7. Applications must be submitted using the RHCE Individual Support Funding Application Form.  Please only send the completed application form. 
8. All applications must be typed.

9. The proposed CPD event must take place in Australia, between 29 February 2012 and 31 December 2012. No retrospective funding will be considered.  
10. If the applicant does attend the CPD event before being informed of the outcomes of the Assessment Panel, they do so at their own risk.  Please ensure you keep your receipts so that if your application is successful you can be reimbursed. 
11. Annual Scientific Meetings are considered lower priority than practical skills workshops.
12. Please also supply a flyer or a URL providing more information on the nominated CPD event.
13. The CPD activity you have nominated must be verified by your College.

14. Post assessment feedback will be provided to both successful and unsuccessful applications.
15. Applications will be assessed by a duly appointed Assessment Panel, appointed by the RHCE Program Management Committee.  
16. Applications will be assessed according to the criteria of the RHCE CPD Support for Remote Specialists as outlined in the Guidelines attached
17. The total maximum grant amount an applicant can apply for is $10,000 for a maximum of 5 days at a maximum rate of $2,000 per day i.e. workshop registration, travel costs and accommodation.

18. Successful applicants must provide all relevant original receipts for full reimbursement.

19. Statutory Declarations will not be considered. 
20. If you require further information on the application process please contact the RHCE PMU at admin@ruralspecialist.org.au or call 0292565419
Privacy Statement

The information provided by you in this application form will be used to assess your eligibility to receive funding under the Rural Continuing Education Sub-program and for reporting and research purposes.

Any information you have supplied in connection with your application will be dealt with in accordance with the National Privacy Principles of the Privacy Act 1988. 

Rural Health Continuing Education – (RHCE) CPD Support for Remote Specialists 

Individual Support Funding Application Form
Please refer to the ‘Individual application Guidelines’ attached, when completing this application.

	1.
	Applicant details                                                                       
	

	1.1
	Name of applicant
	

	1.2
	Specialty and College1
	

	1.3
	Residential Address
	

	1.4
	Practice Address
	

	1.5
	Preferred Mailing Address
	 FORMCHECKBOX 
 Residential Address

 FORMCHECKBOX 
 Practice Address

	1.6
	Telephone
	

	1.7
	E-mail Address
	

	1.8
	Length of time practising in this rural location
	

	1.9
	Length of time practising in previous rural locations (if applicable)
	

	2.
	Needs Assessment

	2.1
	Are you eligible for other state or territory CPD support? 

If yes, please state why you are not utilising this state or territory support on this occasion:
	 FORMCHECKBOX 
Yes   
 FORMCHECKBOX 
 No

	2.2
	Have you applied for support for this activity through another scheme?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

	2.3
	What difficulties/barriers do you face when accessing CPD?
	

	2.4
	What are your immediate CPD learning needs?
	

	2.5
	Please list the last 3 CPD activities you have participated in, including date and location (i.e. local activities such as  audit or formal CPD activities)
	1.

	
	
	2.

	
	
	3.

	2.6
	Is the CPD available to you currently appropriate and meeting the needs of your educational support in rural and remote practice?
	

	2.7
	Are you able to apply learning from these previous CPD activities to your practice?
	

	3
	Learning and Evaluation

	3.1
	Please list the learning objectives of the CPD activity
	

	3.2
	How does this CPD activity meet your identified learning needs?
	

	3.3
	What are the documented outcomes of learning and the implications for practice?
	

	3.4
	What process is in place to monitor achievement of the learning objectives?
	

	4. 
	Details of CPD activity 

	4.1
	Please outline the CPD activity you are requesting funding for.
	

	4.2
	Location of CPD Activity
	

	4.3
	Dates of proposed CPD activity
	

	4.4
	How many CPD points have been allocated to this activity?  If unknown, please list the total hours involved in CPD activity
	

	4.5
	Course Provider details
	

	4.6
	Please provide the URL or flyer providing more information on the CPD activity 
	 FORMCHECKBOX 
 URL:___________________________________________

 FORMCHECKBOX 
  I have enclosed with my application a flyer providing further information on the CPD event

	5.
	Budget

	Please provide an estimated budget breakdown for all costs (GST exclusive) associated with your nominated CPD activity/activities, for a maximum of 5 days at a maximum rate of $2,000 per day up to an amount of $10,000.  i.e. workshop registration, travel costs and accommodation.

Please refer to the RHCE Travel and Accommodation allowance rates as stated in the attached RHCE individual grant guidelines14
	Registration:

Accommodation:

Travel costs:

Food:

Other:



	Total funding required (excluding GST) Maximum $10,000
	


	6.
	DECLARATION

	Specialist

	I declare that:

a) The information in Section 1 is true and correct.
b) The information in Section 2 – 3 provides an accurate reflection of my current CPD and peer support needs.
c) The information above outlines a CPD activity which will support my capacity to practice as a specialist in a remote area.

d) The CPD proposal outlined above will be implemented as per the information above, and any variations will be discussed with the RHCE Program Management Unit and the relevant College.

e) I understand that I am required to complete an evaluation of my involvement with this RHCE funding support.

Signature of Specialist: …………………………………………… Date: ……………………………….


	7.
	The following section is to be completed by the relevant College. Please see Section 5 of the Application Guidelines document to identify the relevant RHCE College Liaison Officer.


	7.1 College
	I declare that: 

a) The Grant applicant is a specialist as per the following definition: 
Specialist (please indicate):
 FORMCHECKBOX 

Fellow of a Specialist Medical College or their Faculty 

 FORMCHECKBOX 

Staff specialist1
 FORMCHECKBOX 

Specialist practitioner in an Area of Need position

 FORMCHECKBOX 

International Medical Graduate undertaking Specialist Medical College requirements for specialist recognition, following assessment by the College via the Australian Medical Council Specialist Assessment Pathway.
The Grant applicant is a specialist who works in areas determined using the Australian Standard Geographical Classification – Remoteness Areas (ASGC-RA) system categories 2 to 5. 


b)
The CPD Activity nominated by the applicant has been verified by our College

c)
I will notify the RHCE Program Management Unit if I become aware of information, which may affect the validity of this application.

Nominated College Signatory: …………………………….............Position ………………………….                 

Signature ……………………………………………………………Date ………………………………. 

Contact number.........................................................................            


	For College use only:

Verified applications are to be submitted to the RHCE Program Management Unit in the following manner:

Please forward both an electronic copy and signed original application to the RHCE Program Manager.  

1.Electronic copy to email:  admin@ruralspecialist.org.au 

2.Postal address to:  

RHCE Program Manager

145 Macquarie Street

Sydney NSW 2000

The closing date for RHCE applications is 5:00pm EST on Wednesday 29 February 2012. 


� In addition to receiving verification from the relevant Specialist Medical College, staff specialists and specialist practitioners working in an Area of Need position who are not affiliated with a Specialist Medical College, must also provide documentation from their employer confirming their employment status as a specialist.
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