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AMCSupport
The AMC will:
X Provide induction support to members
x Pay a fedor participation in meetings
x Pay superannuation for individuas required under Superannuation Guarantee legislation
X Arrange and meet the cost of necessary accommodation and travel
X Meet the cost of meals and incidental expenditures, such as taxi fares.

The AMC is committed to memberships that have a range of skills and experiences, diversity, and
different geographical locations and levels of academic, clinical, or professional expertise.

Expression of Interest

If this B an opportunity you'renterested n, please complete the below form and email us
at projectdelivery@amc.org.au and westhntact you to follow up.

If you'd like any more information, you can contact Adam Shipp or Belinda Gibb, who are participating
in this work from the Indigenous Policy and Programs teafadam.shipp@amc.org.au
belinda.gibb@amc.org.au) and/aless Brewis an&hilippa Henderson from the Assessment and
Innovation Project Delivery team (projectdelivery@amc.orp.au

The AMC will treat ay information provided onfidentially aml use t only to asist in $ortlisting ard
appointment pocess.

Diversity and inclusion are considered essential to the AMC’s continued success.
The AMC values the diversity of thought and experience and believes that an inclusive and
collaborative culture underpins the accreditation and assessment of medical education.
We celebrate and promote diversity as a significant strength in our organisation.
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Australian

Expression of Interest Form: Aboriginal and/or Torres Strait Islander writers and reviewers

Please complete this form and return
by close of business 24 September 2024

Name

Family Name:

Given Name/s:

Title:

Personal Information

| identify as: Aboriginal and/or
Torres Strait Islander and/or

Maori

Contact details for this application

Preferred phone contact

Alternative phone contact

Email

We welcome expressions of interests from people with different experiences of the
health and education sector.

These guestions are to help us understand your background and interest, it is not
mandatory for you to have this experience.

| have undertaken training in writing Yes / No
Multichoice Questions or Clinical Test
scenarios

| am interested in undertaking training | Yes/ No
in writing Multiple Choice Questions/
Clinical Test scenarios

| have experience supervising or Yes/ No
working with final year medical

. . Please describe:
students or interns/ first year doctors
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