
COLORECTAL SURGICAL SOCIETY OF
AUSTRALIA and NEW ZEALAND

APPLICATION FOR MEMBERSHIP
(Please complete all components and include a current CV)

CONTACTS:

SURNAME: TITLE: _

FIRST NAMES:

MAILING ADDRESS:

DOB:

EMAIL ADDRESS: _

TELEPHONE: (Home) (Work)

____________ (Mobile) (Fax)

TRAINING

• Primary Degree (Year): --.------------------------
• Other DegreesfDiploma (InstitutionN ear): _

• College Fellowship (Year): _

• Colorectal Fellowship:

Year 1: . _

Year 2: _

Year 3:

Other: _

• Certificate of Completion of CSSANZ Training Program (Date) (Enclose copy of Certificate)
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• Other Colorectal Skills (Indicate Certificate or Institution)

Colonoscopy: _

Anorectal Manometry: _

Endorectal Ultrasound: ----------------------------

Advanced Laparoscopy: _

Other: _

• Other Postgraduate Courses/Diplomas: _

• Postgraduate Research Projects: _

• Academic Diplomas/Degrees: _

• Colorectal Honours (Awards/Prizes): _

CURRENT APPOINTMENTS:

• Public Hospital: _

• Status of Appointment:

VMO

November 2006

o STAFF o ACADEMIC o



• Style of Unit:

GENERAL o GASTROINTESTINAL o COLORECTAL o

• Position in Unit:

HEAD o DEPUTY o MEMBER o

• University Appointment:

• Private Hospitals: _

• Year commenced in Consultant Colorectal Practice:

• References (2 must be current CSSANZ Members and please include Email address):

1.

2.

3.
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DECLARATION: (please read extract from Constitution attached)

I have read the requirements for membership of the Colorectal Surgical Society of Australia and New Zealand
and believe my training, experience and current practice are commensurate with the principles outline. In
particular, I have a commitment to colorectal surgery and support its development as an officially recognized
specialty.

Signature: Date: _

Please send your completed from to the address below with a full Curriculum Vitae (including a
separate list of colorectal publications and scientific papers delivered) and the names, addresses.
telephone numbers and em ail addresses of three referees, two of whom are CSSANZ Members.

Colorectal Surgical Society of Australia and New Zealand
Level 2, 4 Cato Street
Hawthorn, VIC 3122

Tel: (61 3) 9822 8522 Fax: (61 3) 9822 8400
Email:secretariat@cssa.org.au
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EXTRACT FROM THE CONSTITUTION
REGARDING REQUIREMENTS FOR MEMBERSffiP TO THE

COLORECTAL SURGICAL SOCIETY OF AUSTRALIA and NEW ZEALAND

ORDINARY MEMBERSHIP

1. a. A commitment to colorectal surgery and support of
Colorectal surgery as a specialty

2.

b. Majority of practice in colorectal surgery after a minimum
of 3 years beyond advanced training

c. A recognized period of training in colorectal surgery
(not less than 2 full years)

d. A hospital appointment in colorectal surgery

OR

Provided a. and b. are met, an extensive experience in and a
demonstrable contribution to colorectal surgery.

PROVISIONAL MEMBERSIDP

As for criterion (1) for Ordinary Membership but where colorectal surgery has NOT
been practiced for a minimum of three years beyond completion of a satisfactory
programme of advanced training. Reviewed annually.
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