[image: A white background with black dots

Description automatically generated]

Council Member Application Form 

For designated (appointed) positions.
Please email your completed application form to policy@aop.org.uk 

	Full name: 
	

	[bookmark: _Hlk1383913]Email:
	

	AOP membership number:
	

	Contact phone number: 
	

	Contact postal address:
	

	Position applied for: 
	



	Priorities
Please list the three priorities you would like to focus on if appointed (up to 50 words for each)

	Priority 1:
	

	Priority 2:
	

	Priority 3:
	



	Application statement (up to 300 words)
Add here anything which you feel will help us understand:
· Your point of view
· Which issues you feel are the most important ones facing the profession
· What you will do on behalf the group of members you would represent
· How you meet the person specification criteria in the Council job description
· What experience you have which will help you in the role

	










	Experience 
Please describe your experience that is relevant for this position (up to 500 words). 
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