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Name of Trainee:   ..........................................................................................  Membership No: ......................................  
 

A)  Training to end of previous training year 

 
Please complete all required details overleaf as specified.   

B)  Current training year terms 

 
Please describe all training to be undertaken during current training year. 
 

No. Months Institution Discipline 
(eg ED, anaesthetics) 

Hours p/w 

1)   

2) 

3) 

4) 

 

C)  Declaration & Signatures 

I am a registered advanced trainee of the Australasian College for Emergency Medicine.   

I formally apply to register as a trainee in the Joint Training Program in Paediatric Emergency Medicine, administered 
by the Paediatric Emergency Medicine Joint Training Committee of the Australasian College for Emergency Medicine 
and the Royal Australasian College of Physicians.  I understand that ACEM provides governance of those components 
which determine the FACEM qualification and the RACP those components which determine the FRACP qualification.   
 
 
 
Signature Signature of 
of Applicant:   ......................................................................  DEMT Witness: .................................................................  
 
 
Date:  ..................................................................................  Please print name ...................................................................  
 
 
 Date: .................................................................................  

Please complete details overfleaf. 

APPLICATION FOR ENROLMENT IN JOINT TRAINING PROGRAM 



 

 

Training to end of previous training year 

a)  The requirements of the PEM joint training program are specified in Column 1.   

b) Please signify in Column 2 against each of those requirements if you believe you have satisfied it as at the end of 
the previous training year. 

c) If “yes” or “in part” (for training time requirements), please provide the details as described in Column 3.  If there 
is insufficient space to include all details on this form, please attach a separate sheet. 

 

Column 1 Column 2 Column 3  
ACEM use 

only 
   Dates of Term Hospital hpw   

Adult ED training 
undertaken during 
provisional training 
(up to 12 months) 

   

   

   

    

     
Date Advanced Training commenced:       

  Dates of Term Hospital hpw   

Adult ED 
(12-24 
months) 
(see note) 

 No 

 Yes  

 In part 

   

   

   

     

Paediatric ED 
(18 months) 

 No 

 Yes  

 In part 

   

   

   

     
Paed. ICU   
(6 months – 
OR  
3m paed ICU 
&  
3m 
neonates) 

 No 

 Yes  

 In part 

   

   

   

     

Paediatric 
Medicine 
(12 months) 

 No 

 Yes  

 In part 

   

   

   

     

Other Training Requirements 

Research Requirement:  No     Yes  Fellowship Examination  No    Yes 

 
 
 
 
Signature of Trainee:   ................................................................................................  Date: ..............................................  
 
Note:  A total of 24 months adult ED training is required, of which 12 months may be undertaken in provisional 
training. 


