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	[bookmark: _Hlk60068855]Application to join the Patient Safety Committee: RCSEd Member or Fellow
     





1. Personal Details

	First Name
	[bookmark: Text2]     

	Last Name
	[bookmark: Text3]     

	Title
	[bookmark: Text4]     

	Mobile number
	[bookmark: Text6]     

	Email address
	[bookmark: Text7]     




2. Current employment 

	Job title
	     

	Employer
	     

	Place of employment
	     

	Date commenced
	     



3. Evidence in support of application

	Why do you want to become a Patient Safety Committee member and what relevant skills and experience could you bring to the role. (Max 1000 words)

	













4. References

	Include two completed Referee Declaration Forms in support of your application. These can be downloaded from the application page.








By signing below, you confirm that all the information provided on the application form is correct.

Signature:      

Date:      

Please return the completed form to: patientsafety@rcsed.ac.uk 


By submitting this application, you understand that RCSEd will process your personal data in accordance with the terms of the UK General Data Protection Regulation (UK GDPR). Further details may be found on our website at https://www.rcsed.ac.uk/privacy.
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