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GPEP - Application for Appeal Form 

Details of the appeal continued: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Authorisation 

I have read and understood the ‘Appeals Policy’ and I authorise the Royal New Zealand College of 
General Practitioners to proceed with the appeals process.  

Signature: _______________________________________________________ Dated: __________________ 

Please post the completed form and any supporting evidence to: 

Head of Learning (or delegate) 
The Royal New Zealand College of General Practitioners 
PO Box 10440 
Wellington 6143 
New Zealand 
 
OR 
 
Email your completed form and any supporting evidence to: rnzcgp@rnzcgp.org.nz 
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