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Past and/or current appointments in other relevant professional pain medicine organisations (including dates and details):

Membership of panel of examiners (number of years examined) (also state if examiner of any other colleges):

Please outline how your personal attributes and experience would add to the skill mix and diversity of the FPM Board:

Professional Social Media Accounts (LinkedIn, X etc.):

The above information is a true and accurate statement 

Signed (by candidate):   

Date: 

Please ensure to submit the following:

Signed and completed nomination form by the candidate and two nominees 
Signed and completed candidate details form 
Professional head shot 
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Disclaimer: This information will be used or published by the faculty as part of the 2027 FPM Board election.  
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