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Application Form – Trainee Committee (Tenure 2019 – 2021)
NB: Applications are invited for membership of the Trainee Committee. All nominees must be subscribing NCHD Members of the College. If the number of membership applications exceeds 5, then an email survey ballot will be held. The information provided in this application form will be distributed amongst currently subscribing NCHD members of the College on 21.05.19, with voting closing at 5pm on 31.05.19.

Please return completed form to:
Karen McCourt by email at kmccourt@irishpsychiatry.ie
By no later than 5pm on Monday, 20th May 2019



Name of Applicant ___________________________________________________________





CPsychI Membership No.  __________________________________________________________





Medical Council Number ___________________________________________________________





Current Training Deanery/National Higher Training Scheme (Trainees only) ______________________________





Current Specialist Area (HSTs only) _____________________________________________





Current Place of Employment  ____________________________________________ 





Please briefly explain why you would like to join the Trainee Committee and what contributions you would like to make to training in Psychiatry in Ireland (Max 200 words)  _________________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

















PRIVACY:


The College takes your privacy seriously and will only process your personal data with your consent and in accordance with the terms stated in our � HYPERLINK "https://www.irishpsychiatry.ie/wp-content/uploads/2018/06/CPsychI-Data-Privacy-Policy-2018.pdf" ��Privacy Policy� (also available by email request to � HYPERLINK "mailto:privacy@irishpsychiatry.ie" �privacy@irishpsychiatry.ie�).  You must complete the section below for us to process your information.





I consent to my data being collected and processed 





Name: ������������_______________________________      Date: _________________











Incorrectly completed forms will be deemed null and void.             


