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REPRESENTATION REQUEST
Template for completion by DH person requesting a general practice representative:
	Name of DH Division


	

	Name of DH Branch


	

	Name, 
phone number and 
email of person for contact 


	

	Committee title


	

	Draft terms of reference* or description of committee objectives and timeframes
	

	Estimated time and 
type of commitment required eg number of meetings, for how long, how often. 
Would teleconferencing be acceptable?
	

	Any particular GP skills or background requested
	

	Any requirements outside meeting participation.
	


When completed send to Robyn Shaw at:  r.shaw@gpv.org.au  

*Please attach Terms of Ref with this request.
Allow sufficient time for nomination and appointment process to take place (up to 3-4 weeks)
For queries phone 

Robyn Shaw, Representation Officer

General Practice Victoria 

03 9341 5216
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