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Expression of Interest Application 
Chair, Surgical Science and Clinical Examinations Committee 
 

This form should be read in conjunction with the Position Description and Surgical Science and Clinical 
Examinations Committee (SSE&CE) Terms of Reference available on the RACS website. 

Completed applications including any required supporting information should be emailed to:  
Examinations@surgeons.org  

 

1 Personal information  (* required) 

Title*  Professor  Associate Professor  Dr  

  Other :   

Surname*  

First name*  

Preferred name  

RACS ID*  

Date of Birth  

Gender   Male  Female  Other 

Citizenship*  Australia   Aotearoa New Zealand 

Indigenous identity  Māori  Aboriginal or Torres Strait Islander 

Address* Street  

 Town  State  

 Country  Code  

Mobile*  

Email*  

 

2 Supporting documents 

Please list documentation attached in support of this application. 

 
 
 
 
 
 
 

 

https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/policies/eda-educational-development-and-assessment/exa-examinations/TOR_EDA-EXA-015_Surgical_Science_and_Clinical_Examinations_Committee.pdf?rev=bed4f82e326743aaad9b1487e1f32a1d&hash=BE3FCC50EA6C42B2E1F902A9C19903EA
mailto:Examinations@surgeons.org
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3 Referees 

Please provide two referees. 

Name  

Relationship to applicant  

Contact phone  

Email  

 
Name  

Relationship to applicant  

Contact phone  

Email  

 

4 Consent and declaration  

Personal information will be collected as part of your expression of interest and will be dealt with in 
accordance with the RACS Privacy of personal information policy.   

By signing this form, I am providing consent to RACS: 

a) to provide my name and/or the content of my expression of interest to the relevant board, committee or 
panel for the purpose of considering my expression of interest for potential appointment; 

b) to contact referee/s for the purpose considering my expression of interest for potential appointment. 

If my application is successful: 

c) I consent to my name being published on the RACS website in the context of my appointed role. 

d) I consent to RACS sharing my name and contact details as provided to RACS board/committee 
members in the context of my appointed role. 

Declaration  
e) I certify all information provided by me is true and correct. 

 

Applicant 
Signature 

 Date  

 

https://www.surgeons.org/-/media/Project/RACS/surgeons-org/files/policies/rel-relationships-and-advocacy/rmt-relationships-management/POL_REL-RMT-001_Privacy_of_Personal_Information.pdf?rev=28c9b3eedef0419dab35ebe849826507&hash=95E29E6848E4934FF2E0AD3C87806DBB
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