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RACP Expression of Interest Form for the

Faculty Training Committee in Rehabilitation Medicine

Trainee Representative 

	Applicant Details

	Title
	

	Given Names
	

	Family Name
	

	Contact Details

	Address
	

	Phone (work)
	

	Phone (mobile / home)
	

	Email
	

	Educational Qualifications

	Degree 1
	
	Year Conferred
	

	Conferring university
	

	Degree 2
	
	Year Conferred
	

	Conferring university
	

	Employment

	Current role 1
	
	Year Commenced
	

	Employer 1
	

	Current role 2
	
	Year Commenced
	

	Employer 2
	


Please attach a copy of your Curriculum Vitae.      
Attached  FORMCHECKBOX 

Please attach a cover letter explaining why you would like to apply for this position.      
Attached  FORMCHECKBOX 

Declaration

I, ________________________ , hereby consent to the above nomination and certify that to the best of my knowledge I am eligible to stand for the above position.

Signature
_______________________________

Date

_______________________________

Please email completed form to:  Jessica Ward - Education Officer, Advanced Training
   Rehab@racp.edu.au 
RACP Expression of Interest Form: Peer Review Working Group --  Flexible Training and Progression through Training Policies
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