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Expression of Interest Form – Advanced Training Representative
Training Program Committee – Occupational and Environmental Medicine (OEM)


	Applicant Details

	Title & Full Name
	

	Contact Number
	

	Contact Email
	



	Expression of Interest Statement
Please briefly state how your knowledge, qualifications and experience will contribute to the objectives of this position on the Training Program Committee. 

	

	Signature
	
	Date
	


Please submit this completed form and a copy of your Curriculum Vitae (both in PDF format) to OccEnvMed@racp.edu.au . 

	How did you hear about this call for Expressions of Interest?

	RACP Expressions of Interest page
	☐	From a current/outgoing member of the Training Program Committee 
	☐
	RACP Social Media
	☐	Specialty Society (i.e. via eNews)
	☐
	Other (please specify)
	



145 Macquarie Street, Sydney NSW 2000, Australia  Tel: +61 2 9256 5444 (1300 697 227) 
membersupport@racp.edu.au  www.racp.edu.au   
ACN 000 039 047  ABN 90 270 343 237
145 Macquarie Street, Sydney NSW 2000, Australia  Tel: +61 2 9256 5444 (1300 697 227) 
membersupport@racp.edu.au  www.racp.edu.au   
ACN 000 039 047  ABN 90 270 343 237
image1.png
RACP

Specialists. Together
FDUCATFE ADVOCATF INNOVATF





