
Exchange of Information and Evaluation Consent Form 

I, (name) 

of (address) 
State: Postcode: 

DOB:  / / 

In the event of being offered a position, I consent to the Queensland Rural Generalist Pathway (QRGP) collecting, 
using, disclosing and storing information about me for the purposes of my participation in the QRGP or any service 
offered through the QRGP such as, but not limited to, rural placement support and episodic career advice. 

I understand that this information will primarily be used for the purpose of supporting me and my training / career 
intentions and may secondarily, and in a de-identified and aggregated capacity unless required in an identified 
capacity, be used for reporting, analysis, and system improvement processes.  

I give permission for: 

1. QRGP staff to make enquiries of, and exchange information with entities such as Department of Health, education
bodies* and employing facilities (past, current and future) inclusive of requests to release my term reports and
exam results;

2. Education bodies and employing facilities to respond to the enquiries of, and provide information to, QRGP staff.
This includes the release of my term reports and exam results when requested;

3. QRGP staff to contact me regarding longitudinal tracking evaluation projects undertaken by the team.

I understand that I may refuse to provide consent but that in such a case I may become ineligible to participate in or 
receive advice and support from the QRGP. 

Privacy statement 

Personal information collected by the Queensland Rural Generalist Pathway (QRGP) is handled in accordance with the 
Information Privacy Act 2009 (Qld). The QRGP is collecting your personal information in order to meet your training and 
education needs and improve the quality of QRGP services. All personal information will be securely stored and only 
accessible by the QRGP team, or, upon request, as outlined above. Personal information will not be given to any other 
person or organisation unless authorised or required by law.  

* Education bodies includes but is not limited to: universities, general practice training providers and general practice colleges
including the Australian College of Rural and Remote Medicine (ACRRM) and the Royal Australian College of General Practitioners
(RACGP).

Signed: Date: 
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