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STV'ncents THE UNIVERSITY OF
Continuing the Mission of MELBOURNE
the Sisters of Charity

Postgraduate Overseas Specialists Training Program
APPLICATION FORM
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Department:

| oo Y= 1 4 L s

Telephone: ... Facsimile: ...

E-mail:

Training Duration: ........... Months. Proposed dates: from ....................... T

Funding source for your training placement: (e.g. governmental, institutional or private)

Area of clinical subspecialty training you are applying for (please choose one only):

0 Community Psychiatry O PTSD and related disorders

O Consultation Liaison Psychiatry O Rehabilitation Psychiatry

O Mood and Anxiety disorders O Social Psychiatry

O Nursing and Allied Health in O Substance Abuse and Addiction
Psychiatry Psychiatry

0 Neuropsychiatry O Women’s Mental Health / Mother-Baby

O Psychogeriatrics Psychiatry

a Psychopharmaco|ogy O Youth and Child Psychiatry

0 Psychotherapy O Other (please specify)..........cccceeveennen.

PLEASE SUPPLY THE FOLLOWING DOCUMENTS WITH THIS APPLICATION:

a

000D

Training goals (this should be a one page outline of the learning objectives for your training —
be specific and clear so that an individualised program can be planned for you)

Curriculum Vitae (detailed and updated)

Letters of recommendations from head of department or senior colleague (minimum 2)
Copies of certificates of medical, postgraduate or specialist qualifications

Details of English fluency (eg IELTS, TOEFL, English courses, education in English medium)

Instructions
Please send all the above details to the Post Program Administrator:
E-mail: postprogram@svhm.org.au

Or

St Vincent’'s Mental Health Service (Melbourne)
PO Box 2900, Fitzroy, Victoria, Australia 3065
Fax: +613 9288 4802
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