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Level 3 Building 39, Charles Darwin University
Ellengowan Drive, Casuarina NT 0810

PO Box u 179, Charles Darwin University, NT 0815

TEL: 08 8946 7079 FAX: 08 8946 7077

ALICE SPRINGS

Centre for Remote Health - West Wing
5 skinner Street, Alice Springs NT 0870
PO Box 4829, Alice Springs NT 0871

TEL: 08 8950 4848 FAX: 08 8952 7105

WEBSITE: www.ntgpe.org
EMAIL: admin@ntgpe.org
ABN: 28 099 735 672
ACN: 099 735 672















Thank you for taking the time to complete this application form.  This information will be kept on an internal database that facilitates the effective placement of Junior Doctors in the Northern Territory (NT). It enables NT General Practice Education Ltd (NTGPE) to monitor Junior Doctor recruitment and retention trends in the medical workforce in the NT and facilitates marketing of the PGPPP.  This information is confidential, used only for internal purposes and essential reporting to funding bodies and individual specific details will not be published. 

	1. Personal Details

	Title
	

	First Name
	
	Middle Name
	

	Last Name
	

	Gender
	Male    FORMCHECKBOX 
  Female   FORMCHECKBOX 

	Date of Birth
	


	Current Mailing Address (Including Area Code)

	Address 1
	

	Address 2
	

	City/Suburb
	
	State
	
	Postcode
	


	Contact Numbers

	Home
	
	Mobile
	

	Work
	
	Fax
	

	Email Address
	


	Emergency Person Contact Details

	Name
	

	Address 1
	

	Home No.
	
	Mobile
	
	Work No.
	


	Address 2
	

	Suburb
	
	State
	
	Postcode
	


	2.   Health Status

	Any known allergies
 (please list)


	

	Currant Illnesses 

	

	Immunisation Status (please tick)
	      ADT      FORMCHECKBOX 
            HBV     FORMCHECKBOX 
           HAV     FORMCHECKBOX 
               Flu     FORMCHECKBOX 

      Mantoux Test      FORMCHECKBOX 
         Pneumovax      FORMCHECKBOX 



	3.
University Details

	Qualifications
	University
	Yr of Completion

	
	
	

	
	
	

	
	
	

	Are you currently studying (please tick)             Yes     FORMCHECKBOX 
             No      FORMCHECKBOX 


	Course
	

	Do you require study time during your placement (please tick)      Yes     FORMCHECKBOX 
             No      FORMCHECKBOX 


	If yes, how much


	4. Medical Insurance/NT Registration

	Do you have medical indemnity insurance? (we strongly recommend you have extra cover and can assist with this process if required).

Please include a copy
	Yes     FORMCHECKBOX 
             No      FORMCHECKBOX 



	Do you have Unconditional Registration?
	Yes     FORMCHECKBOX 
             No      FORMCHECKBOX 


	What is your registration number?  
	

	What is your prescriber number?
	


	5. Background and Education

	Please tick the correct boxes
Are you an Aboriginal or a Torres Strait Islander?

 
	Yes     FORMCHECKBOX 
             No      FORMCHECKBOX 




	Feeder Hospital 

	Hospital Name
	
	State
	

	Tick the relevant box         PGY 1       FORMCHECKBOX 
               PGY 2
      FORMCHECKBOX 
  
           PGY 3     FORMCHECKBOX 
  


	6. Placement Details

	Please indicate your preferred dates to undertake your placement and enter as dd/mm/yy.

	Preferred date 1
	from

           to

	Preferred date 2
	from 

           to

	Length of placement time in weeks
	

	Do you have any special requirements that may be difficult to meet in a rural or remote area; eg, dietary or medical requirements? (please list)
	

	What is your preferred location? (please tick)
	Remote Practice             FORMCHECKBOX 
  
Rural Practice                 FORMCHECKBOX 

Urban Practice                FORMCHECKBOX 



	7. What do you hope to gain from your experience in the Northern Territory?

	


	8 8.    Would you be willing to mentor a Medical Student while on your placement? 

	            Yes     FORMCHECKBOX 
                No      FORMCHECKBOX 
               Unsure      FORMCHECKBOX 



	9. How did you find out about the PGPPP? (tick the appropriate box)

	Hospital Information Session
	       FORMCHECKBOX 

	Poster/Flyer
	       FORMCHECKBOX 


	Website
	       FORMCHECKBOX 

	Word of mouth
	       FORMCHECKBOX 


	Conference (please state)
	       FORMCHECKBOX 


	Student Placement
	       FORMCHECKBOX 

	Year
	

	Other
	       FORMCHECKBOX 



10. Previous Rural and Remote Medical Experience
Placements in the Northern Territory have an emphasis on rural/remote and Aboriginal and Torres Strait Islander (ATSI) health.  It is important for us to know if you have had any previous professional experience in rural/remote areas elsewhere or with Aboriginal people.

Please list any medical placements you have completed in rural or remote areas.
	Year
	No. of weeks
	Location
	Postcode
	Mainly Aboriginal Patients

	
	
	
	
	Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 


	
	
	
	
	Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 


	
	
	
	
	Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 


	
	
	
	
	Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 


	
	
	
	
	Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 



Please list any experience you have had with Aboriginal or Torres Strait Islanders people in the past, including any cultural orientation programs.
	Year
	Location
	Details
	Comments

	
	
	
	

	
	
	
	

	
	
	
	


	11. Checklist 

	I have attached the following:

Curriculum Vitae                FORMCHECKBOX 
                  Copy of Medical Indemnity                                FORMCHECKBOX 
                    

Passport Size Photo          FORMCHECKBOX 
                 Copy of Medical Registration                             FORMCHECKBOX 
                                           
Is my Application Form complete? If your application is incomplete it will slow down the process of your application   




	12. Declaration

	All information provided on this form, and the required attachments, are true and accurate records.

	Signature
	
	Date
	___/___/____


Please return this Application Form and all attachments as early as possible and well before your placement is due to commence to:

PGPPP Program Coordinator

Northern Territory General Practice Education Ltd

PO Box U179

Charles Darwin University

NT 0815

Telephone
(07) 3820 7063
Fax

(07) 3820 8620
Email

juniordr@ntgpe.org




Prevocational General Practice Placements Program (PGPPP)


Application Form





�








Please attach a recent passport size photograph








This will be used to help introduce you to clinic staff and the community.








