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SAC MEMBER APPLICATION FORM
1. PERSONAL DETAILS

NAME
_________________________________________________________________________________
ADDRESS
__________________________________________________________________________



__________________________________________________________________________



__________________________________________________________________________



__________________________________________________________________________



__________________________________________________________________________
TELEPHONE NO
_________________________________________________________________________________
EMAIL ADDRESS
_________________________________________________________________________________
GMC / GDC NUMBER ___________________________________
CURRENT APPOINTMENT __________________________________________________________________________
REGION IN WHICH I AM BASED ______________________________________________________________________
SURGICAL SPECIALTY ______________________________________________________
SUBSPECIALTY INTEREST ___________________________________________________ 

ROYAL COLLEGE AFFILIATION _______________________________________________
VACANCY FOR WHICH I AM APPLYING (i.e. Joint Colleges/Specialty Association Representative, other)  ________________________________________________________________________
2.
QUALIFICATIONS

DEGREES, EXAMINATIONS AND DIPLOMAS BY YEAR 
	


3.
EDUCATION AND TRAINING EXPERIENCE

PREVIOUS AND CURRENT EXPERIENCE OF EDUCATION AND TRAINING IN SURGERY BY YEAR 

	


4.
PERSONAL TRAINING DEVELOPMENT

TRAINING COURSES (include year and organising body)  

	


5.
EQUAL OPPORTUNITIES AND DIVERSITY TRAINING
COURSE AND DATE OF ATTENDANCE 

	


6.
PERSONAL STATEMENT

GIVE 5 REASONS WHY YOU BELIEVE YOU WOULD BE AN EFFECTIVE SAC MEMBER

1. _________________________________________________________________________________________
2. _________________________________________________________________________________________
3. _________________________________________________________________________________________
4. _________________________________________________________________________________________
5. _________________________________________________________________________________________
7.
DECLARATION OF APPLICANT


I confirm that I wish to apply for the post of SAC representative and that to the best of my knowledge the information given in my application is true. I am in good standing with my employer and the GMC and am technically competent in my surgical specialty.  I confirm that I have discussed this with my employers and have their support.

SIGNATURE __________________________________
DATE ___________________________________
8.
STRUCTURED REFERENCE

CHIEF EXECUTIVE / MEDICAL DIRECTOR (Details to be included)

DECLARATION:

I confirm that the above Consultant:
· has high professional standards and a commitment to the teaching and development of higher surgical trainees

· would be able to demonstrate a policy of courtesy, fairness and non discrimination

· has the approval of the Hospital Trust to commit the time necessary to undertake this important educational role including support for reasonable expenses
SIGNATURE __________________________________
DATE ______________________________________
NAME​​​​​​​​​​​​​​​_______________________________________
POSITION___________________________________
(Please return this form to the JCST office via post or email – contact details can be found here: http://www.jcst.org/contacts)  
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