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AUSTRALASIAN COLLEGE of LEGAL MEDICINE

APPLICATION FOR MEMBERSHIP OR FELLOWSHIP OF THE COLLEGE

I CERTIFY THAT THE INFORMATION PROVIDED BY ME IN THIS APPLICATION IS TRUE AND ACCURATE.

Signed…………………………………..

Dated……………………………………
1) NAME IN FULL       (as appearing on State/territory registration documents relied on in support of this document)

	


2) DATE OF BIRTH                                    

	   


3) AGE

	


4) PHOTOCOPY OF BIRTH CERTIFICATE PROVIDED

	YES
	NO


5) IF YOU ANSWERED NO TO QUESTION 4 PLEASE EXPLAIN WHY 
	

	


6) COUNTRY OF BIRTH

	


7) CITIZENSHIP

	


8) ADDRESS FOR CORRESPONDENCE

	

	                                                             POSTCODE


9) TELEPHONE NUMBER

                                            In Hours                               After Hours

	
	


10) FACSIMILE NUMBER

	


11) EMAIL ADDRESS

	
	


12) PRESENT OCCUPATION/AREA OF PRACTICE

(E.g. general practice; hospital specialist; legal practitioner)

	


13) STATUS APPLIED FOR
(Member or Fellow - see pages 10-12 of the enclosed handbook)

	


14)  STREAM APPLIED FOR

(Forensic or Legal. The "Legal Stream" is an intended amalgamation of those streams previously referred to as the Joint Stream & the Medical Jurisprudence Stream). See pages 15-20 of the enclosed handbook.

	


MEDICAL QUALIFICATIONS

15) LIST ALL STATES/TERRITORIES WHERE APPLICANT IS CURRENTLY REGISTERED 

       Enclose a photocopy of proof of current registration in each State/Territory listed. 

       Enclose a photocopy of current certificate(s) of good standing in each     

       State/Territory listed.

	
	

	
	

	
	

	
	


16) LIST ANY STATES/TERRITORIES WHERE YOU HAVE PREVIOUSLY BEEN REGISTERED, SUCH REGISTRATION NOT BEING CURRENT

	State/territory
	From (year)
	To (year)



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


17) HAVE YOU EVER BEEN REGISTERED TO PRACTICE MEDICINE IN ANY OTHER COUNTRY?

	YES
	NO


18) IF YES IN ANSWER TO QUESTION 16, SUPPLY DETAILS

	Country
	From (year)
	To (year)



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


19)  HAS YOUR REGISTRATION TO PRACTICE MEDICINE IN ANY OF THE JURISDICTIONS LISTED IN ANSWER TO QUESTIONS 14, 15, AND 17 EVER BEEN CANCELLED, SUSPENDED, OR SUBJECTED TO STATUTORY OR OTHER CONDITIONS OR RESTRICTIONS?

	YES
	NO


20) IF YES IN ANSWER TO QUESTION 18, SUPPLY DETAILS

	

	

	

	


21) HAVE YOU EVER BEEN CONVICTED OF, OR FOUND GUILITY OF ANY OFFENCE BY ANY COURT OR TRIBUNAL WHEREIN A SENTENCING OPTION INCLUDED A PERIOD OF IMPRISONMENT EXCEEDING THREE MONTHS?

	YES
	NO


22) IF YES TO QUESTION 20, SUPPLY DETAILS

	

	

	

	


23) HAVE YOU EVER BEEN FOUND GUILTY OF ANY FORM OF PROFESSIONAL MISCONDUCT, BY THE BODY REGULATING THE PRACTICE OF MEDICINE IN ANY STATE/TERRITORY?

	YES
	NO


24) IF YES TO QUESTION 22, SUPPLY DETAILS

	

	

	

	


MEDICAL TRAINING & EXPERIENCE

A) UDERGRADUATE TRAINING

25) MEDICAL SCHOOL(S) ATTENDED AS UNDERGRADUATE

	UNIVERSITY
	From (year)
	To (year)



	
	
	

	
	
	

	
	
	


26) YEAR OF GRADUATION. Enclose photocopy of your primary medical degree

	


27) YEAR OF PROVISIONAL OR CONDITIONAL REGISTRATION

	


28) YEAR WHEN FIRST FULLY OR UNCONDITIONALLY REGISTERED

	


28) REGISTERING BODY REFERRED TO IN ANSWER TO QUESTION 27

	


B) POSTGRADUATE MEDICAL TRAINING AND EXPERIENCE

29)  TRAINING PROGRAMME(S) ATTENDED (eg Fellowship or Diploma courses)

	PROGRAMME


	TRAINING INSTITUTION
	FROM (Year)
	TO (Year)



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


30) POSTGRADUATE QUALIFICATION(S) AWARDED (Enclose

       photocopies of qualification(s) referred to)

	AWARDING INSTITUTION
	YEAR AWARDED
	QUALIFICATION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


31) GIVE A BRIEF ACCOUNT OF THE COURSE DETAILS/CONTENT FOR EACH OF THE QUALIFICATIONS REFERRED TO IN QUESTION 30

	QUALIFICATION
	COURSE DETAILS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


32) HOSPITAL APPOINTMENTS & EXPERIENCE

	HOSPITAL
	NATURE OF APPOINTMENT/ EXPERIENCE
	FROM (Year)
	TO (Year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


33) NON-HOSPITAL APPOINTMENTS & EXPERIENCE

(eg general practice, forensic attachments, medical administration)

	INSTITUTION or EMPLOYING BODY (if any)
	NATURE OF APPOINTMENT/ EXPERIENCE
	FROM (Year)
	TO (Year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


34) OTHER MEDICAL APPOINTMENTS OR EXPERIENCE

(List any which you may feel may be of relevance to the College in deciding what status you should hold within the college)

	INSTITUTION or EMPLOYING BODY (if any)
	NATURE OF APPOINTMENT/ EXPERIENCE
	FROM (Year)
	TO (Year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


35) SUMMARISE THE MEDICAL QUALIFICATIONS, WHICH THE APPLICANT RELIES UPON FOR THE AWARD OF MEMBERSHIP OR FELLOWSHIP STATUS WITHIN THE ACLM.

	

	

	

	

	

	

	


36) SUMMARISE THE MEDICAL APPOINTMENTS & EXPERIENCE WHICH THE APPLICANT RELIES UPON FOR THE AWARD OF MEMBERSHIP OR FELLOWSHIP STATUS WITHIN THE ACLM

	

	

	

	

	

	

	

	


C)         LEGAL AND/OR MEDICAL TRAINING & EXPERIENCE

37) LAW SCHOOL(S) AND/OR OTHER INSTITUTIONS ATTENED

	UNIVERSITY/INSTITUTION
	FROM (Year)
	TO (Year)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


38) LEGAL AND/OR MEDICOLEGAL QUALIFICATION(S) AWARDED.

(Enclose photocopy of each such Qualification)

	QUALIFICATION
	YEAR AWARDED
	AWARDING INSTITUTION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


39) LIST THE SUBJECTS COMPRISING YOUR LEGAL AND/OR MEDICOLEGAL QUALIFICATION(S), AND THE YEAR WHEN EACH WAS SUCCESSFULLY COMPLETED. (Enclose a photocopy of your academic record at the institution(s) you have attended)

	SUBJECT
	YEAR COMPLETED

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


40) LIST ANY STATE/TERRITORY OR FOREIGN JURISDICTION  

WHERE YOU ARE OR HAVE EVER BEEN REGISTERED OR 

ENTITLED OR ADMITTED TO PRACTICE AS A LAWYER

	JURISDICTION
	FROM (Year)
	TO (Year)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


41)  HAS YOUR REGISTRATION, ENTITLEMENT OR ADMITTANCE TO 

PRACTICE AS A LAWYER IN ANY OF THE JURISDICTIONS REFERRED TO IN ANSWER TO Q40 EVER BEEN CANCELLED, SUSPENDED OR SUBJECTED TO STATUTORY, OR OTHER RESTRICTIONS?

	YES
	NO


42)  IF YES IN ANSWER TO QUESTION 41, SUPPLY DETAILS

	

	

	

	

	


43) HAVE YOU EVER BEEN FOUND GUILTY OF ANY FORM OF PROFESSIONAL  MISCONDUCT, BY THE BODY REGULATING THE PRACTICE OF LAW IN ANY OF THE JURISDICTIONS REFERRED TO IN ANSWER TO QUESTION 40?

	YES
	NO


44) IF YES TO QUESTION43, SUPPLY DETAILS

	

	

	

	

	


45) BREIFLY SUMMARISE THE POSTGRADUATE LEGAL AND/OR MEDICOLEGAL APPOINTMENTS, EXPERIENCE OR QUALIFICATIONS WHICH YOU FEEL MAYBE OF RELEVANCE TO THE COLLEGE IN DECIDING WHAT STATUS YOU SHOULD HOLD WITHIN THE COLLEGE

	Appointments experience or qualification
	Brief description
	From (Year)
	To (Year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FOR OFFICE USE ONLY

DATE APPLICATION RECEIVED    

	
	
	


DATE DISCUSSED

	
	
	


DATE DOCUMENTATION VERIFIED

	BIRTH CERTIFICATE

(Q  4)

	REGISTRATION

(Q 14)

	GOOD STANDING

(Q 14)

	MEDICAL DEGREE

(Q 25)

	POSTGRADUATE QUALIFICATIONS

(Q 30)

	LEGAL AND/OR MEDICOLEGAL QUALIFICATION(S)

(Q 38)

	ACADEMIC RECORD

(Q 39)


DATE OF DECISION

	
	
	


STATUS AWARDED

	


DATE APPLICANT NOTIFIED

	
	
	


NOTES

	

	

	


