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                  International Federation of Aromatherapists
                  International Federation of Aromatherapists

               International Federation of Aromatherapists

COMMITTEE MEMBER APPLICATION FORM
	SECTION 1 – PERSONAL DETAILS

	TITLE:

 FORMCHECKBOX 
Mr.  FORMCHECKBOX 


 FORMCHECKBOX 
Mrs.  FORMCHECKBOX 


 FORMCHECKBOX 
Miss  FORMCHECKBOX 


 FORMCHECKBOX 
Ms.  FORMCHECKBOX 


 FORMCHECKBOX 
 Dr  FORMCHECKBOX 


 FORMCHECKBOX 
Prof  FORMCHECKBOX 


 FORMCHECKBOX 
other    __________
FORENAME (S):
SURNAME:

ADDRESS:

POSTCODE:

EMAIL ADDRESS:
HOME TELEPHONE:

MOBILE TELEPHONE:


	Please indicate where you heard about this role?

Twitter           (      IFA website            (       Colleague        (      Facebook       (       Direct email    (          
Other, please specify……………………………………………………….



	Please attach a CV of no more than 4 pages with details of your professional qualifications, a full career history, (including paid and unpaid activities), significant positions and responsibilities held, relevant achievements and anything else you consider relevant to the role



	POSITION/COMMITTEE APPLYING

	Please state which committee you feel you could best serve and where appropriate specify the specific part of the committee’s work you would like to be involved in. 

………………………………………………………………………………………………………………………………………………………..



	SECTION 2 – PERSONAL STATEMENT 

	Please use the space below to outline why you would like to join the committee you are applying to serve.  




	

	


	SECTION 3 – RELEVANT EXPERIENCE 

	Please use the space below to outline previous experience and qualifications you hold relevant to the position applying. 



	

	


	SECTION 4 – REFERENCES 

	Please give the name, address and telephone number of two referees. One of which should be a professional reference.


	NAME OF REFEREE:
ADDRESS:
POST CODE:

TELEPHONE NUMBER:

EMAIL ADDRESS:
RELATIONSHIP TO APPLICANT? (E.g. business, personal, clinical colleague etc.)

NAME OF REFEREE:
ADDRESS:
POST CODE:

TELEPHONE NUMBER:

EMAIL ADDRESS:
RELATIONSHIP TO APPLICANT? (e.g. business, personal, clinical colleague etc.)




	SECTION 5 – DECLARATION OF INTERESTS

	Do you have any business or personal interests/relationships that might be relevant to the work of the IFA and which could lead to a real or perceived conflict of interest? This includes any family members, business partnerships etc.

	

	

	SECTION 6 – OTHER REGULATORS 

	Have you ever been, or are you currently, registered with another healthcare regulator? 

YES  (    NO  (


	If yes, please provide details below.

	


	SECTION 7 - DECLARATION

	I declare that the information contained in this application is complete and correct to the best of my knowledge. I understand that my application may be rejected, or if I have been selected for inclusion on the list that I may be removed, for withholding relevant details or giving false information.

I agree that the IFA may use the information provided in this application for monitoring purposes:  YES  (    NO  (
[We will treat all your data in accordance with the IFA’s Data Protection Policy]

	*SIGNATURE 
DATE
        /          /     
 DD    MM     YYYY

NAME:




*PLEASE SIGN IF COMPLETING BY HAND. IF COMPLETING AND EMAILING, PLEASE TYPE YOUR NAME AND YOUR EMAIL.
Thank you for taking the time to complete this application and your interest in the work of the IFA. 
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