
 

 

 

 

 

Application for Membership of RACGP 
Expert Committee (REC) 
June 2026 – November 2027 
 

 

 

Section A: Applicant Details 

Title First name Surname 

 

 
  

 

Organisation name RACGP member number 

 

 
 

 

Organisation address Postcode 

 

 
 

 

Telephone Mobile number  Email 

 

 
  

 

Are you a current member of an RACGP Expert Committee?  Yes  No   

If yes, which committee(s)? 
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Section B: RACGP Expert Committee Membership Selection 
 

Please indicate below the position you are nominating for: 

  Chair   Member 

Please indicate below which RACGP Expert Committee you are applying for: 
(please use a separate form for each committee, if applying for more than one)

  Funding and Health System Reform 

  Practice Technology and Management 

  Quality Care 

  Standards for General Practice 

  Research 

  Workforce 

Section C: Selection criteria 

1. Are you a current full financial member of the RACGP?  Yes   No 

 

 

2. Please describe your strong community and professional networks and linkages across general practice that enables you 

to monitor trends and be able to make recommendations regarding suitable innovations into RACGP programs (300 words 

max). 

 

3. Please describe how you ensure you are well informed regarding national and international developments in general 

practice and within the REC’s area of responsibility (300 words max). 
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4. Please describe specific experience and expertise within different aspects of the REC’s area of responsibility. If you don’t 

have any current expertise, please describe your alignment to the relevant areas of special interest (300 words max). 

 

5. Please outline demonstrated experience and expertise you will bring in contributing to the development of RACGP position 

statements, submissions, guidelines, resources, and other tools aimed at supporting the profession in your RECs area of 

expertise. If you don’t have demonstrated experience, please describe alignment to areas of special interest or 

contributions to similar work (300 words max). 

 

6. Time Commitment: Please confirm your capacity to commit to the role of a REC member. The committee will meet at 

least four times per year or as required by associated activities, including the provision of advice and commenting on 

consultation documents. For previous members of a REC, the selection process will consider attendance record at 

meetings and contribution to the work of the Committee (300 words max). 

 

 

 

 



Page 4 of 8 

7. If you have indicated that you would like to be considered for the role of Chair, please describe your:

a. Experience as a committee Chair.

b. Experience in building collaboration within a multidisciplinary group.

c. Capacity to commit to the required duration and expected participation.

d. Experience and contribution to RACGP expert committees, working groups or as a representative of the RACGP

to external organisations.

e. Experience in research and analysing international trends in general practice.

(600 words max) 

8. Please provide information regarding the diversity of career stage, clinical experience, skills, and contribution to the

profession (300 words max).



Page 5 of 8 

9. Please outline any other relevant experience that you may have (300 words max).

(If you are applying for a position on the Standards of General Practice Committee in particular, please advise if you have been

either working 16 hours a week for the last two years in a general practice, or have you worked at least 16 hours a week in a

general practice in the last two years? This information is required to satisfy recency of practice for the development of

accreditation standards).

Please note questions 10 – 17 are optional and do not form part of the selection criteria. The requested demographic 

information is being collected as part of the EOI process to assess diversity of applicants in line with the RACGP’s 

commitment to diversity, equity and inclusion. It will not be used as the sole determinant for selection. 

10. Are you Aboriginal and/or Torres Strait Islander?

Applications are encouraged from individuals who identify as Aboriginal and/or Torres Strait Islander

Yes, Aboriginal       No

Yes, Torres Strait Islander Prefer not to say 

Yes, both Aboriginal and Torres Strait Islander 

11. Are you, or have you been:

Practice owner length of time (years) 

Academic GP length of time (years) 

Registrar/ GP in Training current year (GPT3 etc) 

Solo GP length of time (years) 

GP Supervisor length of time (years) 

Aboriginal and/or Torres Strait Islander health experience length of time (years) 

Training Provider experience length of time (years) 

International Medical Graduate (IMG)
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12. If applicable, please indicate the state(s) or territories in which you currently practice (please select more than one

if you regularly practice in more than one):

Australian Capital Territory Tasmania 

New South Wales Victoria 

Northern Territory Western Australia 

South Australia 

13. Please indicate the location (Modified Monash Model) in which you spend the majority of your time practicing (please

select more than one if you regularly practice in more than one, or have a history of working for a substantial amount of

time):

MM1 (metropolitan areas) MM5 (Small rural towns) 

MM2 (Regional centres) MM6 (Remote communities) 

MM3 (Large rural towns) MM7 (Very remote communities) 

MM4 (Medium rural towns) 

14. How would you describe your current gender identity?

Man or Male Non-binary 

Woman or Female Prefer not to say 

I use a different term 

15. What is your first language (please add more than one if applicable)?

16. What country or region were you born in?
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17. The United Nations Convention on the Rights of Persons with Disabilities recognises that disability is an evolving concept 
and that disability results from the interaction between persons with impairments and attitudinal and environmental barriers 
that hinders their full and effective participation in society on an equal basis with others. Do you require any adjustments to 
help you access and participate in this role? 
 
Yes – please specify below   No    Prefer not to say 
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18. 

Section D: Declaration 

Conflicts of Interest 

Please list any conflicts of interest you may have in applying for an RACGP Expert Committee position, and what you perceive 
to be a conflict of interest. Professional Memberships and Executive positions held in other organisations must also be listed 
here. All real or perceived conflicts must be declared and may impact selection eligibility. 

Should your application be successful, any conflicts of interest that arise throughout the duration of an incumbent’s 
appointment, are the responsibility of the incumbent to notify and inform the RACGP of any new conflicts as they arise. It is 
important that applicants understand that any changes to their circumstances with respect to conflict of interest, may make 
them ineligible, or ineligible to continue in the role they have or may be appointed to as part of an RACGP Expert Committee. 

By completing the declaration below, you are agreeing to abide by the RACGP Conflict of Interest Policy and agree to notify the 
RACGP and declare any conflicts of interest that may impact your ability to hold a position on an RACGP Expert Committee now, 
and at any time should a conflict of interest arise during your appointment. 

Further guidance information on conflicts of interest is available on our website, along with the electronic form that you will be 
required to complete for each conflict of interest, should you be successful in your application and nomination to an RACGP 
Expert Committee. 

I certify that the information I have provided in and with this expression of interest is correct and complete. 

Signature Date 

Please send this completed form with a current curriculum vitae to: healthreform@racgp.org.au by 15 May 2026. 

https://www.racgp.org.au/the-racgp/governance/organisational-policies/conflict-of-interests-related-party-transactions
https://www.racgp.org.au/the-racgp/governance/organisational-policies/conflicts-of-interest-guidance
https://racgp.foliogrc.com/contracts/new?contract_template=70&token=c7tq_WdCXTsEcYYsxs-i
mailto:healthreform@racgp.org.au
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