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RACP Expression of Interest Form 
OTP Assessment Subcommittee, Adult Medicine & Chapters
	Member Details

	Title
	

	Given Names
	

	Family Name
	

	Division / Chapter 
	


	Contact Details

	Address
	

	Phone (work)
	

	Phone (mobile / home)
	

	Email
	


	Please add a personal statement describing your interest in the role

	

	Please outline your assessment experience within the medical education context

	

	Please outline your experience in assessing overseas trained physicians or paediatricians 
(this may be as a supervisor, employer or current interviewer)  

	

	Please briefly outline any previous/current Committee experience

	


Signature
_______________________________

Date

_______________________________

Form to be emailed to: sandra.dias@racp.edu.au 
RACP Expression of Interest Form: OTP Assessment Subcommittee, Adult Medicine & Chapters
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