Australasian College
for Emergency Medicine

Application for Reinstatement
to Membership

Membership

Pursuant to the provisions of the ACEM Constitution and relevant regulations as from time to time approved by the Board
an individual whose membership of the College was terminated or suspended, whether automatically or by resolution of
the ACEM Board, may apply in writing to the Board for reinstatement.

1. Applicant details

Full name: ACEM [D:

Residential
address:

Mailing address
(if different):

Email 1:

Email 2:

Phone: Alternate phone:
Mobile: Fax:
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2. Professional Details

Qualifications

Primary Medical Degree already on file.

Other degree:

University: Country: Year conferred:

Other specialist
college traineeships:

Other specialist
college Fellowships:

Medical board registration details

AHPRA Registration
Number:

MCNZ Registration
Number:

Other Authority:

Registration
Number:

Employment/Practice details

Please outline your current employment arrangements:

Please attach a current copy of your curriculum vitae.
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3. Application Statement

In accordance with ACEM Regulation A8.4, please provide a statement that addresses the following aspects, as applicable
to your individual circumstances:

a detailed account of the relevant conduct and practice of the applicant since the time of suspension or
termination of membership;

specifies any mitigating circumstances;

specifies any punishment imposed by a Court or regulatory body, together with its secondary effects, in
connection with the offence, event or matter to which the suspension or termination of membership related;

is supported by evidence of remorse, contrition and acceptance of responsibility for the offence, event or
matter to which the suspension or termination of membership related;

provides details of any restriction, condition or limitation affecting the applicant's medical registration in
any jurisdiction;

states why, in the applicant’'s opinion, the suspension should be lifted or they should be readmitted to
membership; and

such other information as the Board may require.

Further information attached
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4. College Pledge

As a condition of membership of the Australasian College for Emergency Medicine, | hereby pledge to conduct myself
in accordance with the College’s Core Values of Respect, Integrity, Equity and Collaboration, as well as its governing
Constitution, Regulations, Code of Conduct and associated documents.

In my work and conduct as an emergency medicine practitioner, | will uphold the ethical and professional standards
expected of a member of the College and as a member of the medical profession.

Signature: Date:

5. Declaration

Question 1

Pursuant to the ACEM Constitution and associated regulations, all members of the College (Associates, Educational
Affiliates and International Affiliates as applicable) are required to hold current medical registration. Do you have any
suspension, condition, restriction or undertaking, other than those routinely associated with your category of registration,
imposed on you by a regulatory authority that limits your having unconditional medical registration in Australia, Aotearoa
New Zealand or any other country where you reside or practice?

No

Yes

If ‘yes’, please provide details:

Question 2
Have you been charged or convicted of a criminal offence (other than minor traffic or other trivial offences)?

No
Yes

If ‘yves’ please provide details:
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Question 3
Are you aware of any further matters subject to the ACEM Constitution (clause 4.3) that may potentially have an effect
on renewal of your membership of the College?

No
Yes

If ‘yes’, please provide details:

| declare that the answers to the three questions given above have been completed by me, are true and correct, and
should my application for reinstatement be accepted, | undertake to advise the Chief Executive Officer of the College
immediately should circumstances arise to alter any of the responses given before the completion of a subsequent
declaration with my next membership renewal.

Signature: Date:

6. Payment of Application Fee

There is a non-refundable fee for the Assessment of Reinstatement to Membership; this invoice will be invoiced upon
receipt of the completed Application for Reinstatement to Membership form.

In circumstances where the ACEM Board determines to accept an application for reinstatement, the Board shall also
determine the fees payable to the College as well as the Continuing Profession Development (CPD) requirements, if any,
to be completed and the timeframe within which they must be completed. Such fees shall include a Reinstatement to
Membership Fee and a pro-rata of the Annual Subscription Fee for the remainder of the year. These fees will be invoiced
following Board approval and reinstatement of membership will not be effective until all relevant fees have been paid.

For further information on applicable fees, please refer to the Fees and Payments webpage on the ACEM website.
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