
Specialty Registrar Sub-Committee Application Form 

By submitting this form, the applicant is declaring that the information provided is true and correct.     Those eligible to be appointed to the Sub-Committee are trainee members in good standing with the Faculty, who have been appointed to an ICM CCT programme (either Joint CCT or standalone/dual CCT(s) in ICM) with at least 6 months of training still to complete upon taking up the position.

Please send your completed application form to: contact@ficm.ac.uk

Part 1 - Applicant Details 

Q1 Which role on the Committee are you applying for:
NB: if you are currently awaiting the outcome of an interview for your dual/triple programme, please tick the option for the role you would like to fulfill and indicate whether you are awaiting an outcome.

|_| Single ICM CCT StR
|_| Dual ICM and Anaesthetics StR
|_| Dual ICM and Emergency Medicine StR
|_| Dual/triple ICM and Medicine StR
|_| Academic StR

Q2 Are you awaiting the outcome of another specialty training programme, if so please indicate below:

[bookmark: _GoBack]|_| YES 	|_| NO

Q3 Are you training Less Than Full Time?

|_| YES	|_| NO

It is recommended that applicants discuss their appointment with their Deanery and RA/TPD, colleagues and senior management, to ensure they can dedicate the appropriate time to the role.

	Name of Applicant
(IN BLOCK CAPITALS)
	

	Full Hospital Address
(IN BLOCK CAPITALS)
	

	
	

	
	

	
	

	
	College/FICM Ref Number:
	Postcode
	

	Telephone
	
	Email
	

	I, a trainee member of the Faculty of Intensive Care Medicine, do hereby declare that on the said date I am a doctor in training in an ICM CCT programme.

	Date application submitted:
	
	
	
	
	
	
	
	
	
	
	
	
	




	
	D
	D
	
	M
	M
	
	Y
	Y
	Y
	Y
	
	
	


[image: Graphical user interface, text

Description automatically generated]StR Sub-Committee APPLICATION FORM 2022


StR Sub-Committee APPLICATION FORM 2022


Page 1/2
Page 2/2

	Part 2 – Personal Statement 
(300 words maximum – attach separately if required)


	Why would you like to be part of this Committee and what skills and experience do you have that you think would be valuable?
















	Do you hold any existing roles (and or responsibilities) on any other relevant committees?



Please send your completed application form to: contact@ficm.ac.uk 


Data Protection Statement
The Faculty of Intensive Care Medicine (FICM) is fully committed to the principles of data protection, as set out in the Data Protection Act 2018 (C.12). The FICM relies on legitimate interests as the lawful basis for processing of personal data. We process and maintain personal data about you so that we can manage your membership, provide you with appropriate products and services and share information with you about FICM activities.

Read our Data Protection Policy here. 

We will only use your information for the purposes as described and will not pass on your details to other third parties unless you have given us consent to do so.

We use appropriate organisational and technical measures to ensure that your data are secure and protected from loss, misuse and unauthorised access or alteration.

You have the right to ask for a copy of the information we hold about you and to have any inaccuracies in your information corrected. If you have any questions about data protection or require further information, please email dpo@rcoa.ac.uk
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