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RPL Application Form – Recognition of Specialty Experience

Description
Registrars who have completed relevant significant experience in a specialist training program or since completing a specialist training program may apply for recognition of prior learning. Registrars should consult the Recognition of Prior Learning Policy and Training Manual. A fee for RPL application and approval applies and information on fees can be found in the latest ACSEP Fee Schedule. This form must be emailed to registrars@acsep.org.au for assessment. Proof of payment must be submitted with this application form.
Registrar Details
	Registrar name
	
	Year commencing
	

	Address
	

	Mobile
	

	Date of submission
	

	Declaration
	☐ I declare all information provided is true and accurate.

	Signature
	
	Date
	


APPENDIX A – EXPERIENCE INSIDE/OUTSIDE A SPECIALTY TRAINING PROGRAM
For a full-time Registrar, the stage 1 training week in the Training Program is 36 hours per week for 44 weeks of the year. The Registrar completes a minimum number of hours per week:
· A minimum of 20 hours per week under level 1 supervision in a sport and exercise medicine practice (on-site supervision)
· A maximum of 4 hours per week under level 1 supervision in a sport and exercise medicine practice (on-site or on-call supervision)
· A maximum of 8 hours per week under level 1 supervision in another sport and exercise medicine-focused environment (on-site supervision)
· A minimum of 4 hours per week dedicated to sport and exercise medicine tutorials
Applicants must complete the below table to demonstrate how their prior work meet the requirements of the Training Program. Experience must be from within the last five years from the commencement of the Training Program.
For every separate relevant experience/position, applicants must complete a separate Appendix A by copying and pasting the below table.
	Appendix A

	1 - Position details

	Employer
	

	Position title
	

	Percentage of FTE
	

	Duration
	

	Date commenced
	
	Date ended
	

	2 - Sport and exercise medicine activities and responsibilities (as applicable)

	Hours in SEM clinical activities per week
	

	Number of SEM patients seen per week
	

	Hours of SEM instruction per week
	

	3 – Timetable of daily SEM-related consults and activities including any regular team or event roles undertaken during these times

	
	AM
	PM

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	

	4 – Evidence of ongoing SEM education activities (as applicable)

	SEM conferences during this period
	

	SEM-specific CPD activities
	

	Other relevant activities (e.g., SEM teaching)
	

	Formative or summative assessments during this period
Record date and topic in table, and attach a copy of each assessment to this application as evidence
	Mini-CEX
	DOPS
	CbD
	MMA
	MSF

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Summative assessments
	

	5 – Referees (referee must have worked with the applicant at the employing institution during the period RPL is being applied for)

	Referee 1

	Name
	

	Position
	

	Email
	

	Phone
	

	Referee 2

	Name
	

	Position
	

	Email
	

	Phone
	

	6 – Supporting evidence

	PD for position (if applicable)
	☐ Attached
	☐ N/A

	Evidence of team/event SEM roles
	☐ Attached
	☐ N/A

	Evidence of conference attendance
	☐ Attached
	☐ N/A

	Relevant CPD certificates
	☐ Attached
	☐ N/A

	Evidence of other relevant SEM activities
	☐ Attached
	☐ N/A

	Copies of assessments
	☐ Attached
	☐ N/A

	Referee reports
	☐ Attached
	☐ N/A

	Other
	☐ Attached
	☐ N/A


APPENDIX B – LEARNING GOALS AND LEARNING STATEMENT
Applicants must demonstrate their SEM-specific experience and how this connects with the current ACSEP Curriculum. Applicants must list their achieved learning goals in each row of the table below and reflect on how their learning maps to the ACSEP Curriculum. Add further rows to the table below as needed.
	Learning goal
	Map to Curriculum
Curriculum domain and sub-domain
	Date achieved
Month and year

	#
	Description
	
	

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	



	Reflection on experience and the Training Program – Applicants should reflect on how their learning outlined above aligns with the outcomes of the Training Program

	









APPENDIX C – INDEX OF ATTACHMENTS (EVIDENCE)
Applicants must populate an index of attachments to this application. Each document must be given a number, name aligning to the file name and brief description. Add further rows to the table below as needed.
	#
	File name
	Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SUB-COMMITTEE APPROVAL (OFFICE USE ONLY)
	Training Sub-Committee approval
	☐ RPL application approved
☐ More evidence is required
☐ RPL application not approved

	Attachments provided
	

	Comments or feedback
	

	Chair of Training name
	

	Date
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