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Aboriginal and/or Torres Strait Islander Confirmation of Identity

This document provides expanded instructions for applicants and community authorities issuing Confirmation of 
Identity for the RANZCO Vocational Training Program (VTP). It accompanies the standard confirmation template and 
is designed to ensure clarity, consistency, and cultural integrity throughout the verification process.

1.	 Purpose of Confirmation of Identity
RANZCO requires confirmation of Aboriginal and/or Torres Strait Islander identity to ensure transparency and 
fairness when applicants apply for identified positions or pathways. The confirmation must reflect the three-
part Commonwealth criteria widely accepted across Australia:
•	 Descent: the applicant is of Aboriginal and/or Torres Strait Islander descent.
•	 Self-identification: the applicant identifies as an Aboriginal and/or Torres Strait Islander person.
•	 Community acceptance: the applicant is accepted as such by the community in which they live or have lived.

2.	 Who Can Issue the Confirmation?
The confirmation must be issued by a recognised Aboriginal and/or Torres Strait Islander organisation or 
authority. Examples include:
•	 Aboriginal Community-Controlled Health Organisations (ACCHOs)
•	 Torres Strait Islander community organisations or Prescribed Bodies
•	 Land Councils or Native Title bodies
•	 Recognised community councils or advisory groups
Only organisations with appropriate cultural authority should sign the declaration.

3.	 Instructions for Applicants
Applicants must:
•	 Approach an appropriate Aboriginal and/or Torres Strait Islander organisation.
•	 Provide any documentation the organisation requires for verification.
•	 Ensure the form is completed in full, including signatures and (if applicable) the organisation’s official stamp.
•	 Submit the completed form directly to RANZCO as part of your VTP application.
Applicants should allow enough time for organisations to review and complete the confirmation.

4.	 Instructions for Community Authorities
Community authorities issuing the confirmation should:
•	 Confirm that all three criteria (descent, self-identification, community acceptance) are met.
•	 Ensure details provided are accurate and reflect community knowledge.
•	 Include the organisation’s name, address, and contact details.
•	 Provide signatures from one or two authorised representatives, depending on internal policy.
•	 Apply an official stamp or seal if customary.
The issuing authority may request additional information from the applicant as part of its verification process.

5.	 Privacy and Cultural Considerations
All information provided in the confirmation process must be treated with confidentiality and respect. Cultural 
protocols differ between communities; issuing authorities may follow their own established processes. 
RANZCO acknowledges the significance of community-based recognition in both Aboriginal and Torres Strait 
Islander cultures.
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Aboriginal and/or Torres Strait Islander 
Confirmation of Identity Form

Aboriginal and/or Torres Strait Islander Organisation/Community Authority

Name:.......................................................................................................................................................................................................................................................

Address:.................................................................................................................................................................................................................................................

Phone:......................................................................................................................................................................................................................................................

Email:........................................................................................................................................................................................................................................................

This letter confirms that [Applicant Full Name],.......................................................................................................................................................

Date of Birth: ....................................................................................................................................................................................................................................

Address: ................................................................................................................................................................................................................................................

is recognised by above Organisation or Community Authority as:
1.	 Being of Aboriginal and/or Torres Strait Islander descent, and
2.	 Identifying as an Aboriginal and/or Torres Strait Islander person, and
3.	 Being accepted as such by the Aboriginal and/or Torres Strait Islander community in which they live or have lived.
This confirmation is provided at the request of the applicant for the purposes of applying to the Royal Australian and 
New Zealand College of Ophthalmologists (RANZCO) Vocational Training Program.

Community Verification
I/we, the undersigned, confirm that the above individual meets the criteria for recognition as an Aboriginal and/or 
Torres Strait Islander person.

Authorised Representative 1 

Name: ......................................................................................................................................................................................................................................................

Position/Role: ...................................................................................................................................................................................................................................

Organisation: ...................................................................................................................................................................................................................................

Signature: ........................................................................................................................ Date: ....................................................................................................

Authorised Representative 2 (if required) 

Name: ......................................................................................................................................................................................................................................................

Position/Role: ...................................................................................................................................................................................................................................

Organisation: ...................................................................................................................................................................................................................................

Signature: ........................................................................................................................ Date: ....................................................................................................

Community Seal or Stamp (If applicable)
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