[image: image1.jpg]





MINISTRY OF HEALTH & MEDICAL SERVICES

BOARD OF VISITORS
APPLICATION COVER PAGE

Thank you for your interest in joining a Board of Visitors. On this page you will find a link to the Board of Visitor’s Terms of Reference and the list of hospitals with vacant Board of Visitors’ positions. The following page will have the application form you will need to complete and submit. 
Board of Visitors Terms of Reference

 [Refer to Terms of Reference Template attached to the email]
List of Hospitals 
with vacant Board of Visitors’ positions

	Central
	Western
	Northern
	Eastern

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


MINISTRY OF HEALTH & MEDICAL SERVICES

BOARD OF VISITORS

APPLICATION FORM
1. Vacancy Details

Please provide the details of the position you are applying for by selecting your answer from the drop-down menu:
	I am interested in the position of Board Chairperson
	Yes/ No (select one)

	I am interested in the position of Board Member if not selected to be Board Chairperson
	Yes/ No (select one)


Please select the health facility you wish to join in order of preference:

	Preference
	Name of Health Facility

	1
	(choose from the list of Health Facilities on page 1)

	2
	(choose from the list of Health Facilities on page 1)

	3
	(choose from the list of Health Facilities on page 1)


2. Personal Details

	First Name
	
	Last Name
	

	Date of Birth
	DD/MM/YYYY
	Gender
	Male/Female/ Prefer not to identify (select one)

	Email Address
	
	Phone Contact
	

	Current Residential Address
	Current Postal Code

	
	

	Are you a Fijian citizen
	Yes/ No (select one)

	If you are not a Fijian citizen, provide your country of citizenship
	


3. Minimum Eligibility Requirements
Please answer the following questions in relation to your eligibility for the Board of Visitors’ position you have applied for. Please note that if you cannot answer yes to the questions below, you are not eligible for appointment.
	Eligibility Requirement
	Select Relevant Response

	Are you willing to obtain a Police Clearance upon appointment (the clearance must be dated within 2 months of appointment)?
	Yes/ No (select one)

	Are you in good health and able to undertake the requirements of the position?
	Yes/ No (select one)


4. Qualification
Please outline your professional experience, with the most recent at the top, in the table below.
	Organization Name
	Start Date
	End Date
	Main Responsibilities

	
	DD/MM/YYYY
	DD/MM/YYYY
	

	
	DD/MM/YYYY
	DD/MM/YYYY
	

	
	DD/MM/YYYY
	DD/MM/YYYY
	

	
	DD/MM/YYYY
	DD/MM/YYYY
	

	(insert more rows as needed – max 10)
	DD/MM/YYYY
	DD/MM/YYYY
	


5. Intent/Motivation for joining a Board of Visitors
Please describe what motivated you to apply for a Board of Visitors’ position (200-word limit).

	


6. Contributions to the role and functions of a Board of Visitors
Provide a brief statement of your potential contribution to the role and functions of a Board of Visitors (200-word limit).
	


7. Declaration and Authorisation

I _____________________________________[insert first and last name of applicant]

of ____________________________________[insert full residential address] being an applicant for the position of Board of Visitors to a hospital, declare that:

I have not been convicted of any criminal offences (for these purposes, do not count any infringement offences, e.g., parking or speeding offences, as they do not result in a conviction being entered against you)
I acknowledge that if I am successful, I will have to provide a recent police clearance within two months of my appointment.

I have not bankrupt, entered into a composition with my creditors, or been disqualified as a 

director. 

I know of no other matters which might affect my credibility in office. 


I understand and consent to my application form being held by MHMS and to being assessed. 

I understand that a false declaration on this form will invalidate my application.
	Signature
	

	Date (DD/MM/YY)
	


�Insert names of hospitals as needed
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