STUDENT MEMBERS’ GROUP

Academic Department
Direct Line: +44 (0) 20 7290 3846 Direct Fax: +44 (0) 20 7290 2989

Email: students@rsm.ac.uk   website: www.rsm.ac.uk/students


Nomination form for 

Medical School Representatives

Please complete and return this sheet as a word doucment via email only
	
	

	Name: 


	Membership No: 


	E-mail: 


	Phone: 


	
	

	Postal Address: 


	


	
	

	Year of study: 


	
	

	Date of Birth: 


	Expected date of graduation: 


	Medical School you are attending: 


	

	



I believe that I would be the ideal representative because (max. 150 words): 

	

	


	

	


	

	


	

	


	

	


	

	


	

	



	Signature: 


	

	Date: 



Nominations will be considered by the Committee and Representatives of the Student Members’ Group at the next Committee meeting following receipt of the application form. Successful and unsuccessful candidates will be contacted as soon as possible after that meeting.
Please note your email address maybe forwarded to the current committee members, who may wish to contact you. If accepted on the committee your email address will be published online. By submitted this form you agree to these terms.
Please return this form to:

Marie Blythe
Email: students@rsm.ac.uk

