
2024 FPM Board Election - Candidate profile 
Name: 
Country/state of residence: 

Qualifying degrees/diplomas and dates: 

Other degrees/diplomas: 

Date of FFPMANZCA: 

Date of primary specialist qualification: 

Relevant past and current professional appointments in pain medicine (with dates and details): 

Current and previous service on Board and college committees (including dates of initial election, re-
election or co-option): 

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

Past and/or current offices (with dates in other medical professional organisations: 

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

Candidates may attach a statement of not more than 100 words which he or she considers would be 
of value to fellows in helping them decide their vote.  This statement may only refer to the attributes 
of the candidate by whom it is written. 

Photo (please attach) 

The above information is a true and accurate statement: 

……………………………………………………… 
Signed: 
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