
 APPLICATION FOR REGISTRAR TRANSFER 
 

General Practice Education and Training Limited 
ABN: 95 095 433 140

 
GPET0032/2004-01-06 

Registrar’s name.…………………………………………………………….………………………………………………………………………. 

Address ………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………… State………………………… Postcode ………………………... 

Phone (h) ………………………………..……(w) ………………………………………… (m) ……………………………………………….. 

Facsimile ………………………………….………. Email …………………………………………………………………………………………..  

 I am a rural pathway registrar        I am a general pathway registrar              I am an ADF registrar 

 
I have read the GPET Transfer Policy and apply to transfer for the following reasons: 

Summary of reasons for transfer (attach required supporting documentation): 
 
 
 
 
 
 
 

I seek a transfer that is:        temporary     permanent    

   from Rural Pathway to General Pathway    from General Pathway to Rural Pathway 

    between regional training providers (RTP) 
  
From ………………………………………………….…(current RTP) To ………………………………………………….(requested RTP) 

As required, I have attached the following documentation to this application. 

  Application Statement addressing requirements in the AGPT Transfer Policy (compulsory) 

  Independent supporting medical evidence   Other supporting information 
 (N.B., Failure to attached adequate documentation is likely to result in a delay in the decision) 

Registrar Declaration 
∗ I declare that the information provided here and in connection with this application is true and correct. 
∗ I recognise that it is my responsibility to provide all necessary documentation and I give permission for 

my training record to be transferred. 
∗ I acknowledge that at any stage GPET reserves the right to vary or reverse any decision made on the 

basis of false or incomplete information in this application. 
 
Registrar’s Signature ………………………………………………………………………  Date………………………..……………….…. 

Office use only 

Current RTP:     Approved  Not approved 

Signature………………………………………………….…………. 

Requested RTP:     Approved  Not approved 

Signature………………………………………………………….... 
              Chief Executive Officer                Chief Executive Officer 

Date:  Date:  

Date of Transfer:       (as negotiated by the current and requested RTPs) 

GPET:  Approved  Not approved      Signature………………………………………..…………………......................... 
    National General Manager Education & Quality                      Date 

 


