
VPSA Committee/Task Group Application Form

Name of committee/task group, or appointment for which you are applying.*

In order to continue with your application, please ensure you have read and understood the governance

structure and priorities of the Vancouver Physician Staff Association along with the terms of reference for the

committee and/or task group you are applying for.

I have read the terms of reference for this committee.

I have read and understood the governance structure of the VPSA and its strategic priorities.*

Review the Governance Structure and Strategic Priorities.

I have read the VPSA Code of Conduct and Conflict of Interest Policy.

Review the policy.

I am a member in good standing with the VPSA.

(Privileged to practice in either Vancouver Community or Vancouver Acute and have paid my Medical Staff

dues.)

First Name *

Last Name *

https://ourvancouvermsa.ca/about-us/
https://ourvancouvermsa.ca/wp-content/uploads/2020/09/VPSA-Conduct-and-Conflict-of-Interest-Policy-July-12-2019.docx.pdf


Email Address *

Preferred Phone Number *

Demographic Information *

Specialist (please specify below)

General Practitioner

Brief Resume *

In approximately 4-6 sentences, please describe the relevant experiences and expertise you have that would qualify you

for consideration for the position on the committee you are applying for. This should include relevant professional history,

previous committee or leadership positions, relevant research projects, etc. (See the committee description for a list of the

desired experience or skills for this position).



Narrative *

In approximately 4-6 sentences, please describe why you believe you should be considered for appointment on this

committee and what contributions you could bring to complement and enhance this committee. Please try to refer to the

attributes listed in the committee terms of reference and/or description.

Existing Appointments *

List below all committees or organizations of which you are a member. Do any of these committees or organizations

create a conflict of interest to the above committee?

Diversity*

Please answer the following two questions about diversity and inclusion and illustrate your answer with

examples from your professional life, lived experience, and/or any training or education you may have had.

Please describe how you think your own diversity, or experiences in diverse settings or workplaces, would bring

value to your contributions to the committee you are applying for (e.g., perhaps you are part of a traditionally

underrepresented group and feel that gives you a unique and valuable perspective on the issues the

committee discusses).



Please describe how you will help ensure everyone feels welcome, respected, and safe to contribute to the

work of the committee? (E.g., perhaps you have taken training and/or made efforts in other settings to listen to

colleagues from different backgrounds and ensure that they all feel welcome and valued on your team.)

The VPSA Selection Committee and/or Board will treat the identity of all candidates with confidentiality.

Candidates should be advised that they may be required to meet with the Selection Committee and/or the

Board and that their statement of interest will be distributed to the Board.

Equity Statement

The VPSA recognizes that diversity, equity and inclusion are essential to delivering exceptional care and

building a great place to work. We encourage applications from members of our physician community who are

disadvantaged on any grounds under the B.C. Human Rights Code, including Indigenous Peoples, people of

colour, people of all genders and sexualities, and people with disabilities.

Please forward your completed form to Andrew Pinfold, VPSA Initiative Manager (apinfold@vpsa.ca)
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