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BREASTSCREEN AOTEAROA BREAST IMAGING FELLOWSHIP

APPLICATION FORM
BreastScreen Aotearoa (BSA) is offering two Fellowships for New Zealand radiology registrars who wish to work within the National Breast Screening Programme. The Fellowships are for radiology registrars who wish to achieve practical experience and research within BSA under supervision from a Radiologist currently working within the Programme.  
The Fellowships will be for a period of six months with starting and finishing dates to be mutually agreed by the Fellow, Clinical Director and Lead Provider manager. 
Please email the application form and administrative agreement, and the applicant’s curriculum vitae to:
Kirsty Waudby-Bevan 

Senior Advisor 

Kirsty.Waudby-Bevan@health.govt.nz
General information
	Applicant Name:
	

	Address:

	

	Phone:

	

	Email address


	


Background
	Name of Applicant:
	

	Present position:
	

	Hospital:
	

	Summary of Medical Training:

	

	Attach a brief curriculum vitae including:

· Nationality
· Qualifications
· Current position
· Special experience in the field of radiology
· any recent publications to date. 
Candidates should refer to the Radiologist Training Specification to assist in completing their application.


Supervision arrangements
	Proposed Supervisor and position held


	

	Lead Provider organisation or subcontractor


	

	Start Date: 
	

	Duration of fellowship


	

	Trainee’s proposed weekly timetable


	


Referee
	Name of referee and position held




Applicants for BreastScreen Aotearoa Breast Imaging Fellowships must arrange for the Clinical Director or Lead Radiologist to write directly to the Clinical Leader, BSA.

The referee should provide a confidential report on the Applicant and their ability to carry out and benefit from the Radiology Training Fellowship in Breast Imaging, as well as the organisation’s ability to fulfill the Radiology Training Fellowship Specification and the needs of the proposed candidate.

It is the Applicant's responsibility to make these arrangements but the application should also include the names and addresses of the referee. 

BREASTSCREEN AOTEAROA FELLOWSHIP ADMINISTRATIVE AGREEMENT

This Agreement covers all applications for the Radiology Training Fellowship in Breast Imaging to be held in New Zealand.

The Applicant understands and agrees that any grant funds received as a result of this application will not be expended for any other purpose than that described in the application. The Supervisor agrees to supply a report to the Clinical Leader, BreastScreen Aotearoa within one month of completion of the Fellowship.  The report should include applicants research findings, number of films read, relevant courses attended and interventional work performed. The Applicant will be subject to the guidelines as set out in the BreastScreen Aotearoa National Policy and Quality Standards (NPQS).

Signed: ___________________________________Date: ______________
(Applicant)

The Clinical Director at the Applicant’s breast screening Lead Provider site approves the application and agrees to accept the Applicant within the Department if a Fellowship is granted.

Name: ___________________________________ Date: ______________

Signed: __________________________     
(Clinical Director)        

Signed: __________________________

(Breast Screening Provider Manager)

The Clinical Leader, BSA approves the application      Yes\No
Signed:  ____________________________



(Clinical Leader, BSA)
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