JRCPTB
           Joint Royal Colleges of Physicians Training Board

5 St Andrews Place  Regent’s Park  London  NW1 4LB


APPLICATION FORM FOR SPECIALIST ADVISORY COMMITTEE CHAIR
I wish to apply for Chair of the (please insert name of committee):

	                                                                              SAC




Part 1 – Personal information

Please complete all of the information requested below.   

	Full name (including title)



	Full address 

(for correspondence)



	Work telephone number (including code)

	Mobile number

	E-Mail address

	Fax number


Part 2 Additional information

In the box below please say why you want to be a Specialist Advisory Committee Chair and briefly explain what you are able to offer.   Please highlight any specialist expertise in training that you have obtained through your membership of an SAC or Royal College.    Please include here if you have received valuing diversity training.

	(Please use no more that 500 words)



Part 3 Declaration of interests 

Please list any other deanery or specialist society appointments that you may hold in this sphere.

	


Part 4 Referees 

Please give the names and contact details of two referees.     

	Name

Address



	Name

Address




Part 5 Declaration

I confirm that to the best of my knowledge and belief, the information given in this form is complete and correct

	Signature



	 Date

 


This form should be returned no later than 5pm, Friday 15 April 2011 by email to: Professor W Burr, Medical Director, care of: imogen.lepatourel@jrcptb.org.uk
A concise CV (no more than two sides of A4) should be sent with your application form.
















