 












 
Application V1 2024                                                                                                          

Review Team Members
Application Form
Instructions:

1. CORU would like to invite applications from suitably qualified individuals interested in being placed on a panel of review team members to assist in the approval & monitoring process of programmes of multiple professions.

2. This application form has been devised to enable the short-listing process and relates directly to the criteria outlined in the Review Team Job Specification available on our website. Failure to provide sufficient information/detail in response to the direct questions could result in your application not being short-listed due to a lack of information.

3. Only applications submitted on this application form will be accepted. 
4. Please note, CORU operates the ‘One Person One Salary’ principle for members of public sector organisations.

5. For further information on the requirements and responsibilities of Review Team members, please see the booklet available from the vacancies page of our website www.coru.ie.

SECTION 1 PERSONAL DETAILS
	PERSONAL DETAILS

	Title
	Surname
	Forename(s)

	Contact Details
Phone number:                                          Email:

Postal Address:                                          Work Address:



SECTION 2 PROFESSION

	PROFESSION

	Please select your profession below:

Physiotherapist ☐      Podiatrist ☐             Social Care Worker ☐
Dietitian ☐                  Social Worker ☐      Speech and Language Therapist ☐
Radiographer ☐         Radiation Therapist ☐          Occupational Therapist ☐
Optometrist ☐           Dispensing Optician ☐          Medical Scientist ☐
None of the above ☐
If none of the above, please state profession ______________________________
Are you registered with CORU or another competent authority in your jurisdiction? 

Yes    ☐              No     ☐
If you answered yes, please provide further information including your registration number – 



	Review Team position applying for:

(Please refer to the Review Team

Member Criteria if required)
	Practitioner

☐
	Academic

☐
	Chairperson
☐

	If you are applying as a practitioner or academic and you meet the qualifying criteria, do you wish to also be considered as a Chairperson?
Yes    ☐              No     ☐


SECTION 3 EDUCATION

	EDUCATION

	Date Obtained
	Title of Qualification
	Course Provider

	
	
	

	
	
	

	
	
	

	
	
	


(Please add rows if required)
SECTION 4 BIO

	Please give a brief outline of your personal bio relating to work/experience/education

	


SECTION 5 CRITERIA SPECIFIC EXPERIENCE

	Please outline relevant experience, referring specifically to the essential and desirable criteria outlined in the Review Team Job Specifications.

	


SECTION 6 FURTHER INFORMATION

	Please use this section to provide any further information that you feel may be relevant to your application

	


Before you return this form to review.teams@coru.ie please ensure that you have completed all sections of it and that you have completed the declaration below. 
SECTION 7 DECLARATION
I hereby certify and declare that

(i) all of the information that I have provided on this application and in support of this application (documents, etc.) is valid and my statements have been honestly and accurately articulated to the best of my knowledge and belief.

(ii) I have not canvassed any member or employee of CORU. I have not asked anyone else to canvas on my behalf. I will not undertake seek or consent to any such canvassing.
(iii) I confirm that I am aware, if appointed, training for the role is compulsory.

(iv) I confirm that I am aware, that if selected, I will be asked to sign written consent for my contact details to be stored on a database of reviewers, and sign written consent to be contacted by phone, email, and/or postal address.

Name of Applicant: ____________________________________________

Date: _____________________________________________
Please ensure that you have provided all of the information for which you have been asked. Any person found to have given false information or to have wilfully suppressed any material fact will be liable to disqualification or, if appointed, to removal.

Please note that all personal data shall be treated as confidential in accordance with the Data Protection Act 2018 and the General Data Protection Regulation (Regulation 2016/679). Any data protection queries should be addressed to dpo@coru.ie.
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