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Name: ________________________________ 

Address: ___________________________ 

Phone: _________________ 

email: _________________ 

 

 
Cover letter (500 words): why you should be selected 

Please attach overleaf 

 

 
Curriculum Vitae    

Please attach overleaf 

 
 

 
 

Referees: x3 including Head of current unit (1st).  

Referees must be from at least 2 different institutions.  

 

Name: ________________________________ 

Address: ___________________________ 

Phone: _________________ 

email: _________________ 

 

Name: ________________________________ 

Address: ___________________________ 

Phone: _________________ 

email: _________________ 

 

Trainee Contact Information 

 

Cover letter 

Curriculum Vitae 

Referees 
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Name: ________________________________ 

Address: ___________________________ 

Phone: _________________ 

email: _________________ 

 

 
Please attach evidence overleaf 

Alternatively indicate here if planning to complete SET/attain FRACS in the year of application: □ 

 
 

A non-refundable training application fee of $450 will be required on application (payment method will be 
forwarded on receipt of application). 

Completed applications should be emailed to the ANZES Training and Education Officer: 

- Dr Ronald Guevara 
 

- Email: ronaldag@gmail.com 
 

 
 

 
 

I declare that the information detailed here and overleaf is true and correct. 

 

Name: _________________ 

 

Date: _________________ 

 

Signature: _________________ 

 

Evidence of FRACS or Equivalent 

Declaration 

Administration 


