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Committee application form

This form is for individuals applying to become a member of the DISN UK Group committee.  Please complete this form and return it electronically to ecastro@nhs.net by the 7th June 2022
[bookmark: _GoBack]
Personal information
	Title
	

	Name
	

	Address
	

	
	

	
	
	Telephone
	

	Email
	
	Twitter handle
	



Current employment information
	Service
	

	Organisation 
	

	Address
	

	
	

	
	

	Position
	
	Start date
	



Professional registration
	Professional body
	

	Registration number






	








Qualifications
Please list all relevant qualifications in support of your application. If you have additional relevant qualifications, please enter further rows as required.

	Qualification or course name
	Level/achievement
	Date

	
	
	

	
	
	

	
	
	

	
	
	


Previous employment
Please enter the details of employment for the past five years (most recent first) if different from the current employment information already provided. If you have had additional employers within the past five years, please enter further rows as required.
	Previous employer name/address
	Post held
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	















Supporting statement
Please provide a statement in support of your application (maximum of 300 words). Please make reference to why you are applying for the role, the skills and expertise you bring and what you hope to gain from the experience.

































Employer’s declaration of support
This section must be completed by the applicant’s current head of department or equivalent.
	Head of department
	Signature
	

	Name
	
	Date
	

	Position
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