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Application form for HSC Research Ethics Committee Members

Please read all guidance in the Supporting Information pack before completion of this form. Please do not submit additional information to this form. CVs, letters or any other supplementary material in place of or in addition to the completed application form will not be accepted. 
Forms should be returned to info.orecni@hscni.net by 5pm, Monday 20th February 2023 
Part 1: Your personal details

	Surname:
	

	Forenames:
	

	Title:
	
	
	

	
	

	Home address:

	




 

	
	

	Postcode:
	

	Home contacts:
	Phone: 
	

	
	Mobile:
	Email: 

	

	Work/business address:
(if applicable)
	

	Postcode
	

	Work contacts:
	Phone:                                     
	

	(if applicable)
	Mobile:
	Email:
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Which address would you prefer 
Home Address                Business Address  

us to use for correspondence?  
	Preferred email address: *
	


* Please note that if you are appointed as a member you will need to have access to a confidential email account

Are you applying to be an expert member or a lay member?  Please refer to page 2 of the Supporting Information pack accompanying this form, to view the definitions of these roles. 
Your role will be confirmed by ORECNI if you are invited to interview.  


Career history
Please complete the information below on your career history. 
(N.B. If you have no employment history please complete the Further Information section below)

	Your current/last job title:
	

	Current/last employing organisation:
	

	Please give employment dates and responsibilities of role:
	Dates:
	Responsibilities:

	Previous roles:

Please give job title, employing organisation, employment dates and responsibilities for roles for the past 10 years

	Job title and employer
	Dates to and from
	Responsibilities

	
	
	

	
	
	

	
	
	

	
	
	


Further Information

Please give any further information that is relevant to your application, explaining briefly what you are able to offer as a member, and highlighting relevant skills. This may include any relevant voluntary work, public service or other experience.  
	


Qualifications and relevant training  

Please detail all relevant academic qualifications and training:
	Date
	Awarding Body
	Qualification Obtained / Training Attended

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Part 2: Specific requirements for the role

Please read the Supporting Information pack accompanying this form which sets out the qualities required for a REC Member.
Please describe an example of the following criteria or when you used the following skills:
	1. Read, understood and analysed complex issues and weighed up conflicting opinions.


	2. Be able to demonstrate an ability to contribute to the work of the REC.


	3. Have a strong personal commitment to the interests of research participants who take part (or are asked to) in health or social care research.


	4. Be committed to the public service values of accountability, probity, openness and equality of opportunity.



Part 3: Declaration of Interests

Please declare any personal, business or professional interests that have potential to conflict with the purpose, role or remit of an ORECNI REC. The purpose of this declaration is to ensure that the functions of the REC can be exercised free of bias that could affect their independence in reaching decisions, and to ensure public confidence in the independence of the REC.
	I have no interests to declare/I wish to declare the following interests:* 

* Please delete as appropriate


Part 4: Declaration

I hereby declare that the information given in my application is correct to the best of my knowledge. I understand that falsification of information contained on this form may result in my appointment being terminated.

Signature………………………………………………     Date …………………………………
Use of your personal information

The BSO Data Protection Policy is in line with the requirements of the Data Protection law. Further information is available at 20180524_Data_Protection_Policy.pdf (hscni.net).
Monitoring Information
Once you have completed this form, please can you complete the Equality Monitoring form accompanying this application form. 
This information is not used in the selection process. It is not seen by the panel assessing your application. We use this information to monitor the diversity of candidates we attract and those we appoint.

How did you hear about becoming an HSC REC Member?

Please indicate below how you heard about becoming an HSC REC Member, as this information will be useful for future REC Member recruitment campaigns.
	Advertisement 
(please provide details):
	

	Website
	

	Your Employer
	

	Local organisation / Volunteer organisation
	

	Word of mouth
	

	Other (please provide details)
	


Thank you for completing this application form. 

Forms should be returned to info.orecni@hscni.net by 5pm, Monday 20th February 2023















Expert Member       /      Lay Member	(please delete as applicable)





Registration Number (for registered healthcare professionals only):	








2

