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Specialised study unit supervisor nomination form for 
appointing non-FANZCAs
Nominating supervisor 

College ID 

First name ____________________________________________________________________ 

Surname ____________________________________________________________________ 

Training site ____________________________________________________________________ 

Specialised study unit supervisors 

All active fellows (FANZCA) receive specialised study unit supervisor access in the training portfolio 
system (TPS) automatically and therefor do not need to be nominated with this form

SSU Supervisor 1: 

Title  ___________              First name  _______________________________________ 

Surname ____________________________________________________________________ 

Email  _______________________________________  Mobile   _____________________ 

SSU  ____________________________________________________________________ 

SSU Supervisor 2: 

Title  ___________              First name  _______________________________________ 

Surname ____________________________________________________________________ 

Email  _______________________________________  Mobile   _____________________ 

SSU  ____________________________________________________________________ 

SSU Supervisor 3: 

Title  ___________              First name  _______________________________________ 

Surname ____________________________________________________________________ 

Email _______________________________________  Mobile   _____________________ 

SSU ____________________________________________________________________ 

Nominating supervisor signature 

Signature ___________________________________ Date ______________________ 

Please send your completed form to the college: 
ANZCA Training 
Email: training@anzca.edu.au  

For further information, please email or contact us at +61 3 9510 6299. 

mailto:training@anzca.edu.au
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