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Expression of Interest Application 
RACP Ethics Committee
	Application Details

	Full name
	

	Member number
	

	Faculty/Chapter/Division
	

	Gender
	

	Address
	

	Phone (mobile/home)
	

	Email
	



Pease briefly state how your knowledge, qualifications, skill, experience, and interest in the ethical issues that affect trainees will contribute to the objective of the Ethics Committee according to the selection criteria below. 

1. Practical experience and skills in application of ethical principles and decision-making in a clinical, research and/or education context.








2. Demonstrated experience in the dilemmas facing physicians during their clinical training and practice.








3. Understanding of the ethical issues that affect trainees, including in medical education and training. 








4. Appreciating of the complexity and breadth of policy matters before the College and the diversity of perspectives across the College membership and physician practice, including what you consider to be core ethical issues the College should address. 











5. Understanding of and commitment to the strategic priorities of the College and its culture of collaboration and consultation.








By submitting my EOI, I acknowledge that my contact details will be shared with College staff working with the Ethics Committee.

Declaration of Eligibility
I, __________, hereby confirm that all information provided in support of my expression of interest is complete and accurate and is not misleading in any way. I have not been removed from a Committee by the RACP Board in the previous five (5) years. 
Signature _______________________________
Date ___________________________________

Please attach a copy of your Curriculum Vitae
Please send this form via email to the Ethics Committee Secretariat at Ethics@racp.edu.au with a copy of your CV.
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