
ἦ ZaĚiaƚion KnĐologǇ

ἦ �iagnoƐƚiĐ /maging
ἦ EƵĐlĞar MĞĚiĐinĞ
ἦ ZaĚiologǇ
;/Ĩ ƐĞůĞĐƚŝŶŐ ƚǁŽ ƐƉĞĐŝĂůƚŝĞƐ ŝŶ ĚŝĂŐŶŽƐƚŝĐ ŝŵĂŐŝŶŐ͕ ƉůĞĂƐĞ ƚŝĐŬ ďŽƚŚͿ 

ἦ ZaĚioƉŚarmaĐĞƵƚiĐal ^ĐiĞnĐĞ

Application For Entry to 
the Training Assessment 
and Education Program 
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I N S T R U C T I O N S T O T H E A PP L I C A N T 

�ĚĚiƚional /nĨormaƚion 
/ƚ ŝƐ ŚŝŐŚůǇ ƌĞĐŽŵŵĞŶĚĞĚ ƚŚĂƚ ƚŚĞ ĂƉƉůŝĐĂŶƚ ƌĞĂĚ ƚŚĞ ƉŽůŝĐŝĞƐ ĂŶĚ ƉƌŽĐĞĚƵƌĞƐ ƉĞƌƚĂŝŶŝŶŐ ƚŽ ƚŚĞ d��W 
ƉƌŽŐƌĂŵ  ;ĂǀĂŝůĂďůĞ  ŽŶ  ƚŚĞ  ��W^�D  ǁĞďƐŝƚĞ  WŽůŝĐǇ  ZĞŐŝƐƚĞƌͿ  ƚŽ  ŽďƚĂŝŶ  ĚĞƚĂŝůƐ  ĂŶĚ  ƚŚĞ  ĞŶƚƌǇ 
ƌĞƋƵŝƌĞŵĞŶƚƐ ƉĞƌƚĂŝŶŝŶŐ ƚŽ ƚŚĞ ƐƉĞĐŝĂůƚǇ ŽĨ ŝŶƚĞƌĞƐƚ ĂƐ ƚŚĞƐĞ ƌĞƋƵŝƌĞŵĞŶƚƐ ŵĂǇ ǀĂƌǇ ĚĞƉĞŶĚŝŶŐ ƵƉŽŶ 
ƚŚĞ ƐƉĞĐŝĂůƚǇ͘ &ƵƌƚŚĞƌ ĚŽĐƵŵĞŶƚĂƚŝŽŶ ŽŶ ƚŚĞ d��W ƉƌŽŐƌĂŵƐ ĨŽƌ ĞĂĐŚ ƐƉĞĐŝĂůƚǇ ĐĂŶ ďĞ ĨŽƵŶĚ ŽŶ ƚŚĞ 
��W^�D͛Ɛ ǁĞď ƐŝƚĞ͘ �ĚĚŝƚŝŽŶĂů ŝŶĨŽƌŵĂƚŝŽŶ ĐĂŶ ďĞ ŽďƚĂŝŶĞĚ ĨƌŽŵ ƚŚĞ d��W WƌŽŐƌĂŵ �ŽŽƌĚŝŶĂƚŽƌ ĨŽƌ 
ƚŚĞ ƌĞƋƵŝƌĞĚ ƐƉĞĐŝĂůƚǇ͘ 

�ĐŬnoǁlĞĚgĞmĞnƚ ďǇ �ĞƉarƚmĞnƚ 
WůĞĂƐĞ ĞŶƐƵƌĞ ƚŚĞ �ŚŝĞĨ DĞĚŝĐĂů WŚǇƐŝĐŝƐƚͬZĂĚŝŽƉŚĂƌŵĂĐĞƵƚŝĐĂů ^ĐŝĞŶƚŝƐƚ Žƌ ,ĞĂĚ ŽĨ �ĞƉĂƌƚŵĞŶƚ ŚĂƐ 
ƐŝŐŶĞĚ ƚŚĞ “Previous Academic Details” ƐĞĐƚŝŽŶ ;ĐŽŶĨŝƌŵŝŶŐ ƚŚĂƚ ƚŚĞǇ ŚĂǀĞ ƐŝŐŚƚĞĚ ǇŽƵƌ 
ƋƵĂůŝĨŝĐĂƚŝŽŶƐͿ ĂŶĚ ƚŚĞ “Training Program Details” ƐĞĐƚŝŽŶ ;ĐŽŶĨŝƌŵŝŶŐ ƚŚĂƚ ǇŽƵ ŚĂǀĞ ďĞĞŶ ĂĐĐĞƉƚĞĚ 
ŝŶƚŽ Ă ĐůŝŶŝĐĂů ƚƌĂŝŶŝŶŐ ƉŽƐŝƚŝŽŶ ĂŶĚ ďĞĞŶ ĂĐĐĞƉƚĞĚ ŝŶƚŽ Ă ƉŽƐƚ ŐƌĂĚƵĂƚĞ ĚĞŐƌĞĞ ƉƌŽŐƌĂŵ ;ŝĨ ƌĞƋƵŝƌĞĚͿ͘ 

^ƵƉƉlǇ WrooĨ oĨ YƵaliĨiĐaƚionƐ 
&ƌŽŵ ϭ :ĂŶƵĂƌǇ ϮϬϮϯ͕ ŽĨĨŝĐŝĂů ĚŽĐƵŵĞŶƚĂƚŝŽŶ ƉƌŽǀŝĚĞĚ ĨŽƌ ĞŶƚƌǇ ŝŶƚŽ ƚŚĞ dƌĂŝŶŝŶŐ͕ �ĚƵĐĂƚŝŽŶ ĂŶĚ 
�ƐƐĞƐƐŵĞŶƚ WƌŽŐƌĂŵ ;d��WͿ ĚŽĞƐ ŶŽƚ ŶĞĞĚ ƚŽ ďĞ ĐĞƌƚŝĨŝĞĚ ďǇ Ă :ƵƐƚŝĐĞ ŽĨ ƚŚĞ WĞĂĐĞ͘ �ŽƉŝĞƐ ŽĨ ƚŚĞ 
ŽĨĨŝĐŝĂů ĚŽĐƵŵĞŶƚĂƚŝŽŶ ĐĂŶ ďĞ ƌĞǀŝĞǁĞĚ͕ ĂƉƉƌŽǀĞĚ͕ ĂŶĚ ƐŝŐŶĞĚ ďǇ ǇŽƵƌ �ŚŝĞĨ WŚǇƐŝĐŝƐƚ Ă ǁŽƌŬƉůĂĐĞ 
ŵĂŶĂŐĞƌ ĞƋƵŝǀĂůĞŶƚ͘ 

�laim rĞĐogniƚion Ĩor Wrior >Ğarning or EǆƉĞriĞnĐĞ 
/Ĩ ǇŽƵ ǁŝƐŚ ƚŽ ĐůĂŝŵ ƌĞĐŽŐŶŝƚŝŽŶ ĨŽƌ ĂŶǇ ŽĨ ƚŚĞ d��W ĂƐƐĞƐƐŵĞŶƚ ĐŽŵƉŽŶĞŶƚƐ ǁŚŝĐŚ ĨŽƌŵ ƉĂƌƚ ŽĨ ƚŚĞ 
ĐĞƌƚŝĨŝĐĂƚŝŽŶ ƉƌŽĐĞƐƐ͕ ƉůĞĂƐĞ Ĩŝůů ŽƵƚ �ƉƉĞnĚiǆ � Ăƚ ƚŚĞ ĞŶĚ ŽĨ ƚŚŝƐ ĂƉƉůŝĐĂƚŝŽŶ͘ 

�omƉlĞƚĞ ƚŚĞ �ƉƉliĐaƚion WroĐĞƐƐ 
zŽƵ ǁŝůů ďĞ ĂĚǀŝƐĞĚ ǁŚĞŶ ǇŽƵƌ ĂƉƉůŝĐĂƚŝŽŶ ŚĂƐ ďĞĞŶ ĂĐĐĞƉƚĞĚ͘ zŽƵƌ ĞŶƌŽůŵĞŶƚ ŝŶ ƚŚĞ ƚƌĂŝŶŝŶŐ ƉƌŽŐƌĂŵ 
ǁŝůů ďĞ ĐŽŶĨŝƌŵĞĚ ƵƉŽŶ ƌĞĐĞŝƉƚ ŽĨ ƉĂǇŵĞŶƚ ŽĨ ƚŚĞ d��W &ĞĞ͘ 

WƌŽŵƉƚ ƉĂǇŵĞŶƚ ŽĨ ĨĞĞƐ ŝƐ ƌĞƋƵŝƌĞĚ ŝŶ ŽƌĚĞƌ ƚŽ ŵĂŝŶƚĂŝŶ ǇŽƵƌ ƉŽƐŝƚŝŽŶ ŝŶ ƚŚĞ ƚƌĂŝŶŝŶŐ ƉƌŽŐƌĂŵ ĂŶĚ ƚŽ 
ĞŶĂďůĞ ǇŽƵ ƚŽ Ɛŝƚ ĂŶǇ ĞǆĂŵŝŶĂƚŝŽŶƐ͘ 

��W^EM �onƚaĐƚ 
�ŽŶƚĂĐƚ ĚĞƚĂŝůƐ ĨŽƌ Ăůů ƚŚĞ ��W^�D ŽĨĨŝĐĞ ƐƚĂĨĨ ĂŶĚ ŽĨĨŝĐĞ ďĞĂƌĞƌƐ ĐĂŶ ďĞ ĨŽƵŶĚ ŽŶ ƚŚĞ ��W^�D͛Ɛ 
ǁĞďƐŝƚĞ͘ 

. Your qualifications and academic transcript(s) must be endorsed by 
your Chief Physicist (or equivalent) confirming they are true copies of the original documents.
admin.support@acpsem.org.au
Please email your application along with your qualifications and academic transcript(s) to 
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PERSONAL D E T A I L S 

Do you prefer to be called by another name? 

Title:           Gender: 

Date of Birth:  Country of Birth: 

How do you like to be referred to? 
Do you identify as: 

C O N T A C T D E T A I L S 

Work Address: 

address line 2 

address line 3: 

State:          Post Code:  Country: 

Telephone Number:  Mobile: 

Work Email: 

Home Address: 

address line 2: 

State:          Post Code:  Country: 

A C A D E M I C D E T A I L S 

The original or certified copy of the degree(s) and the transcript of the academic record in the original 
language (and English translation if not in English) must be sighted by the person endorsing this 
application. Signed copies of these must be sent with this application unless already provided to the 
ACPSEM as part of membership application. Where assessment of degree courses from overseas is 
not available from the Department of Education, Skills and Employment (formally NOOSR) or NZQA, 
applicants will be required to submit detailed information to the ACPSEM. 

Undergraduate Degree: 
• Medical Physics applicants must have physics major and strong mathematics components or

ACPSEM approved equivalent.
• Radiopharmaceutical  Science  applicants  must  have  chemistry,  pharmacy  or  medicinal

chemistry major. A biochemistry major and other appropriate sciences may require bridging
chemistry.

Family Name:          Given Names: 
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Undergraduate Degree: 

Name of Institution: 

Address of Institution: 

address line 2: 
address line 3: 

State: Post Code: Country: 

Year commenced: Year finished: 

Name of degree obtained: Majoring in: 

To be signed on behalf of the employer: 
I have sighted original or certified copies of the applicant’s degree(s) and/or the transcript(s) of the 
academic record in the original language (and English translation if not in English). 

Endorsed by: Date:

(signed by Chief Medical Physicist/Radiopharmaceutical Scientist or Department Head) 

ACPSEM Accredited Postgraduate Degree in Medical Physics/Radiopharmaceutical 
Sciences (currently enrolled in or accepted for enrolment): 

DO NOT FILL OUT THIS SECTION if you have already completed a postgraduate degree in 
Medical Physics or Radiopharmaceutical Science and are claiming recognition for this (see 
Appendix A). 

Name of University offering degree: 

Address of University: 

 Post Code:  Country: 

address line 2: 

address line 3: 

State: 

Course Coordinator: 

Telephone Number:      Email: 

Majoring in: 

Duration:         

Date Commenced/Commencing: 

To be signed on behalf of the employer (if postgraduate degree not complete): 

The applicant has been accepted into the above course.

Name of Degree:

Full TimePart Time

Endorsed by: 

(signed by Chief Medical Physicist/Radiopharmaceutical Scientist or Department Head) 

Date:
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T R A I N I N G P R O G R A M D E T A I L S 

Current Clinical Training Position in an ACPSEM Accredited Department: 

Name of Clinical Department: 

Address of Clinical Department: 

address line 2: 

address line 3: 

State:                                                Post Code:  Country: 

Chief Medical Physicist/Radiopharmaceutical Scientist 1: 

Telephone Number:  Email: 

Clinical Supervisor:  Specialty: 

Telephone Number:  Email: 

Clinical Supervisor 2:  Specialty: 

Telephone Number:  Email: 

 Yes   ☐  No  ☐

Actual or intended date of commencing employment as a registrar: 

Is this registrar employed under an ACPSEM Grant?          

Endorsed by: Date         

(signed by Chief Medical Physicist/Radiopharmaceutical Scientist or Department Head) 

1 This refers to the person who has overall responsibility for the medical physics or radiopharmaceutical science service 
in which the registrar is being trained 
2 If/when second speciality is nominated in the DIMP program
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Statement by the applicant: 

• I hereby state the information provided in this form, and copies of my official documentation 

are true and correct. I understand that false, misleading, or omitted information given in 

application documents may result in my dismissal from the ACPSEM Training, Education and 

Assessment Program (TEAP). I affirm I have not committed fraud in undertaking the admission 

process.

• I hereby apply to undertake the Registrar Training Program in the selected specialty.

• I agree that the statements made by me in this application are correct to the best of my 

knowledge.

• I have read and signed Appendix B: Privacy Policy.

• If accepted into the ACPSEM Registrar Training, Education and Assessment Program I undertake 

to pay the fees as required and set by the ACPSEM. I understand that failure to pay the fees as 

required may result in me being excluded from the program and unable to sit for certification.

• I also undertake to perform the assessment tasks as required.

• At the completion of TEAP training and achieving certification, I agree to being included on the 

ACPSEM Register of Qualified Medical Physicists and Radiopharmaceutical Scientists (The 

Register), and further agree to the following conditions outlined on the ACPSEM registration 

web page while listed on the Register.

Applicant’s Signature: Date:

https://www.acpsem.org.au/Our-Professions/Registration


Training, Education & Assessment Program (TEAP) Application Page 7 

A P PE N D I X A: R E C O G N I T I O N R E Q U E S T 

Recognition of Assessment Components 

☐
I am claiming recognition of prior learning because I have completed an ACPSEM
accredited (or approved) Masters degree. (See Appendix A.1)

I am claiming recognition of prior learning because I have completed postgraduate
☐ degree(s) in medical physics/radiopharmaceutical science equivalent to an ACPSEM

accredited (or approved) Masters degree. (See Appendix A.2)

I am claiming recognition of prior learning equivalent to the research component of
ACPSEM accredited (or approved) Masters degree because I have completed a
relevant research degree (physics/medical physics or radiopharmaceutical science).
(See Appendix A.3)

I am claiming recognition of prior learning because I have published in a peer reviewed
☐ national or international scientific journal on the physical sciences or engineering. (See

Appendix A.4 – not applicable to ROMP TEAP)

I am claiming recognition of prior learning because I have presented (oral or poster) at
☐ a recognised national or international conference in a topic relevant to the clinical

specialty I am enrolled in. (See Appendix A.5 – not applicable to ROMP TEAP)

Any successful claim is expected to result in a reduction of the time required to complete the program. 

Complete the relevant sections if the applicant is requesting recognition for, or exemption from, 
any part of the TEAP assessment components which form part of the certification process. 

• The original or certified copy of the degree(s) and the transcript of the academic record in the original
language (and English translation if not in English) must be sighted by the person endorsing this application.
Certified copies of these must be sent with this application unless already provided to the ACPSEM as
part of membership application.

• Where assessment of degree course(s) from overseas is not available from Department of Education, Skills
and Employment (formally NOOSR) or NZQA, applicants will be required to submit detailed information to
the ACPSEM.

• If not an ACPSEM accredited degree, then provide details of the syllabus and/or details of your research
thesis. Attach additional pages if required.

A1. Details of ACPSEM Accredited (or approved) Masters Degree 

Name of institution: 

Name of degree obtained: 

Year commenced:                                                          Year finished:
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A2. Details of Post Graduate Degree in Medical Physics or Radiopharmaceutical Science 

Name of institution: 

Name of degree obtained:                                           Majoring in: 

Year commenced:                                                          Year finished: 

Course Coordinator: 

Telephone number:                                                       Email: 

A3. Details of Research Degree 

Name of institution: 

Name of degree obtained:          Majoring in: 

Year commenced:          Year finished: 

Course Coordinator: 

Telephone number:  Email: 

If not an ACPSEM accredited degree, then provide details of the syllabus. Provide details of your research 
thesis. Attach additional pages if required. 

A4. Details of Publication(s) considered relevant to the Clinical Training Program 

Details of publication(s) – please list below or attach separate list: 

A5. Presentation(s) at National/International Conference(s) 

Details of presentation(s) – please list below:
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A P P E N D I X B : P R I V A C Y P O L I C Y 

The ACPSEM collects your personal information in connection with our role in providing information, 
training, education, assessment and certification as a professional organisation for physical scientists 
and engineers in medicine. If you do not provide your personal information, we may not be able to 
do these things. 

On your enrolment in TEAP, the ACPSEM provides your details to the Clinical Coordinator/Preceptor3

for your training program. Other agencies may from time to time request de-identified information 
on registrars in the training program. 

Information on your training and assessment may be stored on the ACPSEM’s e-learning platform. 
On your enrolment in TEAP, the ACPSEM provides your Clinical Supervisor and Clinical 
Coordinator/Preceptor with access to your e-learning records. 

In most cases, you are able to gain access to your personal information, which we will provide on 
written request. 

C O N S E N T F O R M 

Signed: Date: 

Print name: 

Witness 

Signed: Date: 

Print name: 

3 Clinical Program Coordinators, Clinical Training Coordinators and Clinical Preceptors are individuals employed by 
a jurisdiction or an organization to support TEAP training.  Some are state based, working with registrars from 
multiple hospitals. Others work within a single hospital. They may be based in public hospitals or in private practices. 
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