Post Fellowship Education & Training
Program in Trauma Surgery
General Surgeons Australia


PFET Application for Variation to Training Form 

RACS ID Number:  _______________________

First Name: _____________________________

Surname: _______________________________


	TRAINEE REQUEST – Recognition of Prior Learning (RPL) 




Request Type: Recognition of Prior Learning (RPL)


Comments:
	










Supporting Documentation:
	












PLEASE ATTACH ANY SUPPORTING DOCUMENTATION IF APPLICABLE WITH THE
REQUEST AND RETURN TO pfet@generalsurgeons.com.au 
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