


Expression of Interest 


Membership Committee Member
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	First Name:
	Last Name:

	Address:

	Contact Phone Number:

	Contact Email:



	How do you see yourself contributing to the Membership Committee:

	Please type here



Please complete a detailed statement addressing each of the specific selection Criteria.
A copy of the selection criteria is available at www.smsfassociation.com/eoi-membership-committee
	SELECTION CRITERIA

	Essential Criteria:

	Please type here

	Skills / Considerations:

	Please type here



Please complete each of the below sections.
	Synopsis of career history / experience:

	Please type here



	Current Employer / Position:

	Please type here



	Previous employment experience relevant to your application:

	Please type here



	
Qualifications / Professional Associations:

	Please type here



	Any professional conduct determinations or legal / regulatory investigations involving you:

	Please type here



DECLARATION:
I hereby declare that I am eligible to be a member of the Membership Committee of the SMSF Association and confirm that the information contained in my application form is true and complete and I give permission for the SMSF Association to verify any information provided by me in this application and if relevant to contact the nominated referees or any other person or body for verification purposes.

	Signed:

	Date:
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