EXPRESSION OF INTEREST
5 IN BEING A ROTARY OBSERVER ON AN INTERPLAST PROGRAM

) % Please forward completed document to: Rotary Coordinator
2 . Interplast Australia and New Zealand
|iTlf’5‘.‘I‘D|é-‘a ST C/- Royal Australasian College of Surgeons

Spring Street
MELBOURNE VIC 3000

SECTION ONE

Name: Mr/Mrs/Miss/Other

Address

Contact details Phone AH

BH Mobile

Email

Rotary Club of

District No Year joined

Highest office held in Club

Highest office held in District

Name of the Secretary of your Rotary Club

Contact details of your Secretary

SECTION TWO
1. Please summarise your personal/business background

2. Please summarise your Rotary Background/involvement/interests




3. Please describe why you want to be a part of an Interplast program

4, Please describe why you think you are a suitable candidate to accompany an Interplast
team (incl special skills, qualifications, training that you believe will be an advantage)

5. Would you be prepared to serve on a Rotary District Interplast Committee? YES / NO
(please circle)

6. What will you do to promote Interplast (and Rotary International) upon your return

7. Do you undertake to speak at Rotary Clubs, Assemblies and Conferences YES / NO
(please circle)

Please include: O A recent passport style photograph of yourself

O A reference from your Rotary Club President

O Anindependent character reference

If selected to represent my Club/District | understand | am a member of an Interplast Team and
Interplast are funding my trip and as such | agree to focus my attention during the stay on the activities
of the Interplast Team and the Program. Whilst in the recipient Country | will make no promises of
support on behalf of Interplast and should | identify another need (outside the scope of Interplast) | will
take this back to my Club/District without any recourse to Interplast for support.”

Signed: Date:




