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FORM OF NOTICE OF INTENTION TO STAND 
for Election to the Board of the Faculty of Pain Medicine

BOARD MEMBER VACANCY
This form should be signed by the candidate and returned by midday Wednesday 17July 2024.  Those eligible to stand must be: Fellows and Members of the Faculty, in good standing with the Faculty and the College (where applicable).
Part 1

Contact Details and Supporting Statement
	Name of Candidate:
(IN BLOCK CAPITALS)
	

	

	Full Hospital Address:

(IN BLOCK CAPITALS)
	

	
	

	
	

	
	

	College Ref Number:
	
	Postcode:
	
	
	
	
	
	
	
	

	Telephone Number:
	
	Email:
	

	

	I, a Fellow or Member of the Faculty of Pain Medicine, do hereby declare that I am a candidate in the election to be held in August 2024 to be a full member to the Board of the Faculty of Pain Medicine.

	

	Signature of Candidate:

	Date:

	

	Date of Birth:
	
	
	
	
	
	
	
	
	
	
	
	Year FFPMRCA or MFPMRCA was awarded:
	
	
	
	

	
	D
	D
	
	M
	M
	
	Y
	Y
	Y
	Y
	
	
	Y
	Y
	Y
	Y

	

	Candidate’s Election Statement: (Not to exceed 300 words in total – anything further will be redacted. Attach separately if required)

	What experience do you have in local, regional and national committees, projects and initiatives?  For those standing for re-election, make explicit your achievements during your first term of office.

What would you aim to do if elected to the Board?


This form should be completed and signed by two Fellows, Associate Fellows or Members in good standing with the Faculty and the College (where applicable).
Part 2

Referee Contact Details and Declaration
	We, the undersigned Fellows / Associate Fellows / Members of the Faculty of Pain Medicine, do hereby certify that

	Name of Candidate:
(IN BLOCK CAPITALS)
	

	Is, in our opinion, a fit person to be elected as a full member to the Board of the Faculty of Pain Medicine and we hereby nominate him/her to be a candidate in the election to be held in August 2024.

	

	Name of Referee:
(IN BLOCK CAPITALS)
	

	Full Home Address:


	

	
	

	
	

	College Ref Number:
	
	Postcode:
	
	
	
	
	
	
	
	

	I am a *Fellow / Associate Fellow / Member of the Faculty of Pain Medicine

*delete as appropriate

	

	Name of Referee:
(IN BLOCK CAPITALS)
	

	Full Home Address:


	

	
	

	
	

	College Ref Number:
	
	Postcode:
	
	
	
	
	
	
	
	

	I am a *Fellow / Associate Fellow / Member of the Faculty of Pain Medicine

*delete as appropriate


Data Protection Statement

The Faculty of Pain Medicine (FPM) is fully committed to the principles of data protection, as set out in the UK’s Data Protection Act 2018.  The FPM relies on legitimate interests as the
lawful basis for processing of personal data.

We will only use your information for the purposes as described and will not pass on your details to other third parties unless you have given us consent to do so.

We use appropriate organisational and technical measures to ensure that your data are secure and protected from loss, misuse and unauthorised access or alteration.

You have the right to ask for a copy of the information we hold about you and to have any inaccuracies in your information corrected. If you have any questions about data protection or require further information, please email contact@fpm.ac.uk
Part 3

Board Member Roles & Responsibilities
Overall principle

· Board members who cannot keep to the roles and responsibilities below will be asked to stand down.

Excerpt from the Regulations of the Faculty of Pain Medicine (Part IX)
1
Attending meetings.  Members are expected to attend all meetings.  Members who consistently fail to attend meetings without prior leave may be removed from the Board by the Dean.  Members will also be expected to attend other major functions of the Faculty such as the Annual Meeting for Fellows and Members.

2
Delegates.  Members may not send delegates to attend in their place unless agreed by the Chair or the Dean.

3
Confidentiality.  Members of the Board should observe total confidentiality with respect to any discussions or papers considered confidential or sensitive, except where disclosure has been formally permitted.

4
Disclosure of interests

4.1
General conflicts of interest.  Before applying for the Board, members are expected to consider whether any current roles they hold would compromise the performance of their duties for the Faculty.   For example, it would be expected that Board members would not hold full roles on the Boards or Councils of similar organisations or societies.  This could pose both a conflict of interest and, in conjunctions with Regulation VI:7, is likely to affect the individual’s capacity to take forward Faculty activities. 

4.2
For individual areas.  All Members should disclose to the Chairman any relevant conflicting interest of any kind (financial or otherwise) arising in relation to any item on the agenda.  Where a relevant interest has been disclosed, the member may, subject to the Chairman’s agreement, remain during and participate in any debate on the item concerned, but must not vote.  

5
Members may be: 

a. appointed to Faculty Committees or working groups;

b. required to commit to events (either chairing or presenting);

c. required to become the Responsible Officer for a consultation process;

d. asked to represent the Faculty on external bodies;

e. asked to contribute to the written material of the Faculty.

6
It is recommended that Members discuss their appointment with hospital colleagues and senior management.

7
Resignations

7.1
A member of the Board may tender their resignation at any time prior to the completion of their term of office.  The resignation will not take effect until accepted by the Board.

7.2
 Any member of the Board who ceases the clinical practice of Pain Medicine would normally demit office from the Board at the next election.

I, ____________________________________, confirm I will fulfil all the roles and responsibilities required of Board Members and I understand that continuing membership of the Board requires these values to be upheld.  I have discussed this appointment with my Medical Director and have their support.

 SIGNATURE:
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