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Fellowship in Advanced Rural 
General Practice (FARGP)
General practice registrars – enrolment form

Applicant information 
Name	 RACGP no.

	
Address

Postcode	 Telephone	 Fax number

	  	  
Email 

	

Please indicate your preferred contact method:	 Email	 	 Phone	

Are you	 Male	 	 Female	

Are you a current member of the RACGP?	 Yes	 	 No	

Note: All applicants are required to be financial members of the RACGP at the time of enrolling and for the duration  
of the course.

Qualifications

Academic qualifications Institution Year
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Clinical experience since graduation

Post Institution Duration Year

Regional Training Provider (RTP) details

RTP name

Address

Postcode	 Telephone	 Fax number

	  	  

Medical educator	 RTP contact person

	

Once enrolment is registered by the National Rural Faculty the modules for the FARGP will be sent to the applicant and an invoice for 
$250 (being the cost of modules plus postage and handling), will be sent to the RTP.

RTP authorised signature	 Date

	 	 /	 /
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Advanced Rural Skills Training (ARST) post details
Name (hospital/practice)

Address

Postcode	 Telephone	 Fax number

	  	  

Medical educator	 Post supervisor

	

Completion of training in an accredited ARST post is a prerequisite for the FARGP. Please tick the nominated ARST to be undertaken, 
if known. If not known, notify the National Rural Faculty once decided. Ensure the post is or will be appropriately accredited for ARST 
prior to the registrar commencing at the post.

Discipline
Nominated 
ARST

Aboriginal health	 (6 or 12 months)

Adult internal medicine	 (6 or 12 months)

Anaesthetics	 (12 months)

Child and adolescent health	 (6 or 12 months)

Emergency medicine	 (6 or 12 months)

Mental health	 (6 or 12 months)

Obstetrics	 (6 or 12 months)

Small town general practice	 (12 months)

Surgery	 (12 months)

Other – please specify:

(Attach curriculum overview)

Expected commencement date:  	 /	 / 	 Expected completion date:  	 /	 /

Please complete all sections and return to:

The RACGP National Rural Faculty 
15 Gover Street, North Adelaide  SA  5006
Fax: 08 8267 8359
Email: fargp@racgp.org.au

Privacy Policy: The RACGP has a Privacy Policy that reflects the recent changes in Federal and State privacy legislation.  
You may obtain a full copy of the College’s policy from our website at www.racgp.org.au.
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Educational plan for the Fellowship in Advanced Rural General Practice
Name	 Date

	 	 /	 /

What I plan to learn during my study (list at least three skills or areas of knowledge)

Why these are important to my future career as a GP

How I plan to learn these skills

(Attach extra pages if required)

Candidate’s signature	 RTP signature

	


