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WEST MIDLANDS
CLINICAL SENATE ASSEMBLY

	Name:

	


	Role:

	


	Organisation: 

	


	Email: 

	


	Best contact number: 

	




	Please provide brief details about your current role and areas of clinical or professional interest:

	







	Please provide brief details about your professional background:

	







	Please provide reasons for applying and describe what you would bring to the Clinical Senate (up to 500 words):

	







To apply for membership of the Clinical Senate Assembly, please forward your completed application form to england.wmcs@nhs.net 

Please be advised that, in accordance with GDPR regulations, all personal data held will only be used for communication of information relating to the West Midlands Clinical Senate business and information.  
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