
 

GP Tutorial APPLICATION FORM  
(FREE Training Program for AMC Clinical and Fellowship Examination) 

PERSONAL DETAILS 
Full Name  

Gender  □ Male          □ Female     Birth Date (dd/mm/yy)               /              / 

Phone Number  Mobile Number  

Email Address  

 

ADDRESS DETAILS 
Address  

Suburb  Post code  

State  Country  

 

QUALIFYING EXAMINATIONS 
Academic Qualification □ MD           □ MBBS       □ PHD        □ Other:  

Name of University Graduated  

AMC MCQ Exam □  Yes          □  No Date Completed               /              / 

AMC Clinical Exam □  Yes          □  No Date Completed              /              / 

Bridging Course Attended: 
 (if applicable) 

 

PESCI Exam  □  Yes          □  No Date Completed              /              / 

Course/Workshop Attended: 
 (if applicable) 

 

 

English Exam (if applicable) □  IELTS            □  TOEFL           □  OET              □  PTE                □  Other:     

Score:  Date Completed  

Languages besides English  

 

Continuing Professional Development/Workshops Attended:  (Please Indicate last  5 workshops attended if applicable) 

 
 
 
 

WORK EXPERIENCE 
GP Experience □  Yes          □  No Number of years   

Hospital Experience □  Yes          □  No Number of years  

 

Visa Type:    Working rights: □  Yes          □  No 

    

 
Name of Applicant: …………………………………………………. 
 
Signature: ………………………………………………………………... 
 

 

 

FIRST HEALTH MEDICAL CENTRE 

Please forward your filled application form to careers@firsthealth.net.au 


