SINGAPORE MEDICAL COUNCIL ELECTION 2017


INFORMATION ON THE CANDIDATE


Recent passport-sized photograph

[bookmark: _GoBack]Name:		


Registered* Professional Qualifications:	
(In chronological order starting with the most recent qualification)
1.
2.

Registered* Specialty(ies):

	
Field of Practice:	      		


Place of Practice:			
					 
				
Professional / Academic Appointments:
(In chronological order starting with the most recent appointment)
1.
2.

Office Held in Professional Organisations:
(In chronological order starting with the most recent office held)
1.
2.


Office Held in Other Organisations:
(In chronological order starting with the most recent office held and state the period of office held)
1.
2.


Honours and Awards:
(In chronological order starting with the most recent honour or award received)
1.
2.


Past Achievements#:


Description of Values, Aspirations and Planned Contributions:
(Please describe in a few sentences why you are standing for election, your values, what you hope to achieve in office and contribute in terms of thoughts and ideas to the Council if you are elected.)








	Name of Proposer:
	Name of Seconder:




To take note:

* Candidates are only allowed to state professional qualifications / specialty(ies) that are registered with SMC.

# Candidates may wish to provide information on their past achievements.

The above particulars must be typed in font type “Arial” and font size of 11, and should not exceed 3 pages.
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