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	BSACP EDUCATION &
 TRAINING COMMITTEE



APPLICATION FORM
Please answer all the questions (expanding text boxes where necessary), before saving the completed application form as a Word document, and emailing a copy to:
Janie Foote (BSACP Administrator) E-mail: admin@bsacp.org.uk Tel:  +44 (0)1243 538106  

Closing date for receipt of competed application forms: Friday 30 July 2021

Applicant’s full name:
 
 
Current job title (select all that apply):

☐ Doctor 
☐
 Nurse
☐ Midwife
☐ Counsellor
☐ Researcher
☐ Educator
☐ Student/trainee
☐ Other (please state):

 
Contact address: 


Mobile phone number: 
 
Email address: 
Part C Application details

Part B Application
 
 
 
Qualifications:


 



Present appointment(s):








List experience of work in SRH with dates and position: include all aspects including clinical/educational/teaching/management/research:





 










List any BSACP activities (i.e. as a Council or Committee/Group member or attendance/participation at a BSACP annual meeting):
 






List any peer-reviewed publications within the last 5 years:*
*NB. We appreciate that for some health care professional contributing to peer-reviewed papers is not easy. If this is the case, list any projects that you have been involved in (within the last 5 years) that have resulted in a publication, presentation or led to a significant change in your practice.
 








In not more than 150 words give your reasons for applying for this post:
 







In not more than 150 words note any other relevant abortion/SRH experience:

 






Any other supporting information you would like to share:

 
 
















I have read, understand and agree to the submission of the information provided.
I am aware that BSACP will keep a record of my above mentioned personal data.
BSACP will treat my personal data with all necessary confidentiality.
I understand that my application form will be distributed to the Selection Committee.
 
Signature:
 
Name:                                             

Date form completed/submitted: 
4
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