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 1.    Student Name: 

 
 

  2. Degree for enrolment in 
Medical   Education 

Masters  Graduate 
Diploma 

 Graduate      
Certificate 

 
 

 

 
3. Do you hold a University of Sydney  

Academic title? (please tick) 
Yes  No 

  
If no please go to question 6. If yes please continue to question 4.  
 
 

4.        Please state your academic title (please tick) 
  USyd 

Academic 
Staff 

Clinical 
Academic 
 

Conjoint Adjunct 

 Professor      
 A/ Professor      
 Senior Lecturer     
 Lecturer     
 Associate lecturer     
 Emeritus Professor     
 Other (please state) 

 
 

 
5. Which Clinical School or Rural dept do you mainly work? (please state) 

 
  

 

 

 
 
 
 

 
 
6. What is your clinical position? Tick One 
 VMO  
 GP  
 Staff Specialist  
 GP registrar  
 Advanced Trainee (post part 1 exam)  
 Basic Trainee  (pre part 1 exam)  
 RMO/Intern  
 Non-medical clinical (e.g. nurse)  
 Non-clinical  (e.g. educator)  
 Other please state 
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7. Please describe your contributions to the University of Sydney Medical Program, e.g. you may 

include contribution to teaching, assessment, student support or curriculum advancement and/or or 

evidence of evaluation of contribution. 

 

 

 

 

 8. Please provide a statement about your learning needs in medical education in relation to developing 

your current USyd MP teaching role 

 

 

 

 

 

9. Briefly explain how completing the degree will meet your stated learning needs 
 

 

 

 

 

 

10. Please provide a written referee report that speaks to your contribution to the University of 

Sydney Medical Program and your capability to complete an academic program. 
Required confirmation from Head of Clinical School or Department or delegate: 

 

Name: ………………………………………….......................................... 

Position:..………….………………………………………………………… 

Signed: ……………………………………………………………………… 
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Please fax/post/email completed form to:  
Jacqueline Wells 

Postgraduate Programs Officer 

Office of Postgraduate Medical Education – OPME 

Mackie Bldg (K01), University of Sydney 

NSW 2006, Australia 

 

Email: j.wells@usyd.edu.au  

Fax: + 61 2 9351 6646 

 

Criteria by which applicants will be judged: 

• Demonstrates a substantive contribution to the USydMP. 

• Describes authentic personal learning goals in medical education.  

• Demonstrates motivation, commitment, and capability to complete an academic program of 

study  

• Demonstrates a realistic aspiration for a leadership role in an aspect of medical education. 
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