NCCR National Stakeholders Advisory Group – Expression of Interest Application Form 
Please complete all sections of this form. Fields are fillable.
Section 1: Personal Details

	Personal Details 

	

	Full Name
	

	Position/Title
	

	Employing organisation
	

	Email address
	

	Country of Residence
	

	Role Applied For 

	☐ International Member 
☐ Influential member of the chiropractic profession / MSK-aligned profession



Section 2: Professional Background 

	Professional Background

	

	Current role and responsibilities ( max 150 words):

	







	Professional discipline(s) / area(s) of expertise (max 150 words):

	

	Brief summary of relevant experience (max 300 words)

	


Section 3: Statement of Interest 

	Statement of Interest 

	

	Why are you interested in joining the NCCR National Stakeholders Advisory Group, and how would you contribute? (max 300 words)

	



Declaration
☐ I confirm that the information provided is accurate to the best of my knowledge.
☐ I understand that membership is for a term of 3 years.
☐ I confirm that I have read and understood how my personal data will be processed in line with Health Sciences University Privacy Policy. You can view our privacy policy here. 
Name: [Enter text]

Date: [Enter date]

