
 

 

 

Application for GP Procedural Training Program (GPPTP) 
appointment 

Please complete and return to Bruce Barling, Program Manager, North Coast GP Training    
F: 02 6681 5722  E: bruceb@ncgpt.org.au 

Personal information 
Surname: _______________________________ First name: ______________________________ 

Postal Address: __________________________________________________________________  

Suburb: _________________________________ State: ______________ Postcode: __________ 

Work Address: ___________________________________________________________________ 

Suburb: _________________________________ State: ______________ Postcode: __________ 

Telephone: (home) ________________ (work) ________________ (mobile) __________________ 

Fax: __________________ Email: ___________________________________________________ 

Please tick ( ) 

 GP registrar 

 Permanent resident in area of need (letter from employer supporting release for training 
required) 

 General practitioner (PGY 1-5) 

 Senior general practitioner (PGY 6+) 

 NSW Medical Registration number: __________________ Date of registration: _________ 

Fellow of RACGP (please tick):   Yes, year: ___________   No 

Qualifications: 

Current employment and location: 



 

 

 

Specialty area applying for 
If more then one preference, please indicate preferred preference by placing numbers 1 (most 
preferred) through to 5 (least preferred). 

 Anaesthetics  Obstetrics  Surgery  Emergency  Mental Health 

Specific position applied for (if applicable): 

Name of hospital: 

Preferred start date: 

Preferred finish date:  

Preferred placement details 
Term (please tick): 

 6 month placement  12 month placement  24 month placement 

 Full time placement  Part time or flexible placement (indicate preferred hours or days) 

Availability (please tick if applicable):  On-call  After hours 

Conditional registration (please tick):  Yes (please indicate conditions below)  No 

 

Needs analysis 
Outline why you need this training: 

 

 

List the specific procedural skills you require: 

 

 

Outline specific training you need to learn these skills: 

 



 

 

 

Have you already approached the hospital/supervisor? (please tick) 

 Yes (please outline details)  No 

 

 

Attachments required 
 Registration (attach a copy of your current NSW medical registration) 

 Qualifications (attach copies of your qualifications) 

 Previous experience (attach a copy of your CV with names and details of three referees) 

Applicant name: 

Applicant signature: 

Date: 
 

Please ensure you have completed the form in full and included all necessary attachments as 
NCGPT is unable to process incomplete applications. 

Please note that position availability is subject to ongoing funding of the NSW Rural GP Procedural 
Training Program and access to supernumerary training positions within the Area Health Service. 


