
Expression of Interest (EOI) Application 
Communities of Specialty Interest 

Full Name: PSA ID: 

o I am not currently a
PSA member

Mobile: 

Email: 

CSI Group: Aboriginal and Torres Strait Islander Pharmacy Practice Community of Specialty Interest 

Position: Leadership Group Member 

Do you 
identify as an 
Aboriginal 
and/or Torres 
Strait Islander 
person? 

o Yes – Aboriginal
o Yes – Torres Strait Islander
o Yes – both Aboriginal and Torres Strait Islander
o No – neither Aboriginal nor Torres Strait Islander
o I prefer not to say

Question 1 (300-500 words) 
Please tell us why you are interested in applying for the position. 
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Question 2 (300-500 words) 
Please outline your experience, qualifications, and vision for this position 

Please submit your Resume/professional profile and EOI Application 
to CSI.Secretariat@psa.org.au by 19 December 2024.
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