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TEMPLATE Call for Expressions of Interest
The XX Research Group are seeking XX consumers with a lived experience of XX (either personally or as a family member or carer) to join their new Consumer Advisory Group. 
Add brief paragraph about the research project. 
Members of the Advisory Group will have an opportunity to keep updated about the progress of the research project and new findings, and partner with the research team to: 
· Discuss new research ideas
· Help plan for how new research projects are designed and implemented
· Review and comment on grant applications and other research documentation
· Assist in disseminating research findings within the community
· Amend/ add extra as needed
The Advisory Group will meet on a minimum XX basis at the XX. 
Reimbursement is available for: 
· Preparation and sitting fees: $35/hour
· Public transport (to/from meeting)
· Car parking
· Private vehicle transport (to/from meeting): $0.81/km
· Amend/ add extra as needed
Further information about the research project or the Advisory Group, is available by calling XX on 08 XXXX XXXX or emailing XX. 
To apply for the position, please send the attached expression of interest form on the next page to: X by DD/MM/20YY. 



TEMPLATE Expression of Interest Form
Position details
	Research group/position title
	



Contact details
	Name 
	

	Address
	

	Phone
	
	Email
	



About you
Please use the sections below to tell us about yourself. 
	What motivated you to apply for the position?




	Please provide examples of how you believe you meet the skills, knowledge and/or experience required for the position?




	What other research groups or activities have you been involved in? (If applicable)




	Any other supporting comments




☐   I agree that this form may be shared with the research team for the purposes of the expression of interest process (please select checkbox). 
Please send your completed expression of interest form to XX by DD/MM/20YY.
In the email subject, please note: XX EOI_Your Name

image1.png
Health Translation

Consumer and
Community
Involvement

9





image2.png
§ g%} l Aboriginal Health Council p p Commission TORRENS
of Souih Rushaia Flinders THE UNIVERSITY University of of South Austrlia . COUNTRY SA ADELAIDE on Excellence " UNIVERSITY
South Australian Health & inders oADELAIDE . . i and Innovation
Medical Research institute niversity South Australia ‘Our health, our choice, our way' of S mensiia | in Health AUSTRALIA

SA Health




image3.png
§ g%} l Aboriginal Health Council p p Commission TORRENS
of Souih Rushaia Flinders THE UNIVERSITY University of of South Austrlia . COUNTRY SA ADELAIDE on Excellence " UNIVERSITY
South Australian Health & inders oADELAIDE . . i and Innovation
Medical Research institute niversity South Australia ‘Our health, our choice, our way' of S mensiia | in Health AUSTRALIA

SA Health




