Applicant Declaration Form
Please complete and submit with your application.  If you are shortlisted for interview, please bring a copy of this form with you on the day of the interview. 

I, ________________________________ in applying for the Faculty of Radiologists International Medical Graduate Training Initiative agree that:

1. I have nothing to disclose, not already addressed in the details in my application or in the declarations that would adversely affect my ability to train or practise as a Radiologist. 

2. If appointed to the Faculty of Radiologists International Medical Graduate Training Initiative, I agree to comply with the legitimate professional expectations of my current employer between date of appointment and the start date of a place on the  International Medical Graduate Training Initiative. 

SIGNED:

________________________________

PRINT NAME:
________________________________

DATE:


________________________________

