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INSTRUCTIONS TO THE APPLICANT

Additional Information

It is highly recommended that the applicant read the policies and procedures pertaining to the
TEAP program (available on the ACPSEM website’s Policy Register) to obtain details and the
entry requirements pertaining to the specialty of interest as these requirements may vary
depending upon the specialty. Further documentation on the TEAP programs for each specialty
can be found on the ACPSEM’s web site. Additional information can be obtained from the TEAP
Program Coordinator for the required specialty.

Acknowledgement by Department

Please ensure the Chief Medical Physicist/Radiopharmaceutical Scientist or Head of Department
has signed the “Previous Academic Details” section (confirming that they have sighted your
qualifications) and the “Training Program Details” section (confirming that you have been
accepted into a clinical training position and been accepted into a post graduate degree program
(if required).

Supply Proof of Qualifications
Please email copies as well as_post certified copies of your academic qualifications to the ACPSEM
Office.
A certified copy is a photocopy of a document which a certifying officer (e.g. Justice of the
Peace) has attested is a true copy of the original document and that they have sighted that
original document.
Each photocopied page of your documentation must be certified on the face and must
show clearly:
- the words “certified true copy of the original”;
- the signature of the certifying officer; and
- the name and address or provider/registration number of the certifying officer.

Claim recognition for Prior Learning or Experience
If you wish to claim recognition for any of the TEAP assessment components which form part of
the certification process, please fill out Appendix A at the end of this application.

Complete the Application Process

You will be advised when your application has been accepted. Your enrolment in the training
program will be confirmed upon receipt of payment of the TEAP Fee. TEAP Fees are set and
invoiced in February each year.

Prompt payment of fees is required in order to maintain your position in the training program and
to enable you to sit any examinations.

ACPSEM Contact
Contact details for all the ACPSEM office staff and office bearers can be found on the ACPSEM’s
web site.

Please email your application to: admin.support@acpsem.org.au and followup by posting the
certified copies of your academic qualifications and transcripts to: TEAP Application,
ACPSEM Suite 7.12, 247 Coward Street, Mascot NSW 2020.
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PERSONAL DETAILS

Family Name: | Given Names: | |
Title: [pr | Male [] Female []

Date of Birth: ...../..../..... Country of Birth: | |

Do you identify as Aboriginal, Torres Strait Islander, Maori or Pacific Islander? Yes [1 No [

CONTACT DETAILS

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:

ACADEMIC DETAILS

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 NOOSR or NZQA, applicants will be required to
submit detailed information to the ACPSEM.

Undergraduate Education:
e Medical Physics applicants must have physics major and strong mathematics components
or ACPSEM approved equivalent.
e Radiopharmaceutical Science applicants must have chemistry, pharmacy or medicinal
chemistry major. A biochemistry major and other appropriate sciences may require
bridging chemistry.
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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)

TRAINING PROGRAM DETAILS

Current In-Service Clinical Training Position in 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 *:

Telephone Number: Email:
Clinical Supervisor: Specialty:
Telephone Number: Email:
Clinical Supervisor 2: Specialty:
Telephone Number: Email:

Actual or intended date of commencing employment as a registrar:
Is this registrar employed under an ACPSEM Grant? Yes O No O

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

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

DO NOT FILL OUT THIS SECTION if you have 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:

address line 2:

address line 3:

State: Post Code: Country:
Course Coordinator:

Telephone Number: Email:

Name of Degree: Majoring in:
Duration: Full or Part Time:

Date Commenced/Commencing:

To be signed on behalf of the employer:

The applicant has been accepted into this course.

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

Statement by the applicant:

® | hereby apply to undertake the Registrar Training Program in the selected specialty.

® | agree that the statements made by me in this application are correct to the best of my
knowledge.

® | have read and signed Appendix B: Privacy Policy.

® [f accepted into the ACPSEM Registrar Training, Education and Assessment Program |
undertake to pay the fees as required and set by the ACPSEM. | understand that failure to pay
the fees as required may result in me being excluded from the program and unable to sit for
certification.

e | also undertake to perform the assessment tasks as required.

Applicant’s Signature: Date:
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APPENDIX A: RECOGNITION REQUEST

Recognition of Assessment Components

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

W | am claiming recognition of prior learning because | have completed postgraduate
degree(s) in medical physics/radiopharmaceutical science equivalent to an ACPSEM
accredited (or approved) Masters degree. (See Appendix A.2)

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

| | am claiming recognition of prior learning because | have published in a peer reviewed
national or international scientific journal on the physical sciences or engineering. (See
Appendix A.4)

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

specialty | am enrolled in. (See Appendix A.5)

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.

e  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.

o Where assessment of degree course(s) from overseas is not available from NOOSR or NZQA, applicants will be
required to submit detailed information to the ACPSEM.

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

A1l. Details of ACPSEM Accredited (or approved) Masters Degree

Name of institution:
Year commenced: Year finished:

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:
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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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APPENDIX B: PRIVACY POLICY

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/ Clinical
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

/ Clinical 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.

CONSENT FORM

I hereby agree that the Australasian College of Physical Scientists and
Engineers in Medicine may collect my personal information and provide it to the Clinical
Coordinator / Clinical Preceptor for my training program and other agencies as appropriate. | agree
that the ACPSEM may provide access to my e-learning records to my Clinical Supervisor and Clinical
Coordinator/Clinical Preceptor.

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.

Training, Education & Assessment Program (TEAP) Application v2015.1 Page 8



	Untitled

	Radiation Oncology: Off
	Diagnostic Imaging: Off
	Radiopharmaceutical Science: Off
	Nuclear Medicine: Off
	Radiology: Off
	Country of Birth Click here to enter text: Off
	Date of Birth: 
	Work Address 1: 
	Work Address 2: 
	Work Address 3: 
	Work State: 
	Work Postcode: 
	Country: 
	Work Phone Number: 
	Mobile Number: 
	Work Email Address: 
	Home Address 1: 
	Home Address 2: 
	Home State: 
	Home Post Code: 
	Home Country: 
	University Name: 
	University Address 2: 
	University Address 1: 
	University Address 3: 
	University State: 
	University Postcode: 
	Country of University: 
	University Start Date: 
	University End Date: 
	Degree Name: 
	Degree Major: 
	Endorsement 1: 
	Endorsement Date: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text1: 
	Text2: 
	Text3: 
	ComboBox1: [Dr]
	RadioButton1: Off
	RadioButton2: Off
	Text4: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox3: Off
	CheckBox4: Off


