
Expression of Interest Form for Survivor Representation on Key 

Structures 

This form should be completed by persons who wish to express an interest in being 

appointed to the following positions: 

a) National Centre for Research and Remembrance – Steering Group (4

positions)

b) National Centre for Research and Remembrance – National Museum of

Ireland Lived Experience Experts Panels (ongoing opportunities)

c) Special Advocate for Survivors Advisory Council (up to 35 positions)

Please fill in your answers and email your completed form to 

nationalcentre@dcde.gov.ie   

Alternatively, if you wish to submit an expression of interest by post, please complete 

the form, using BLOCK letters, and send it to: 

Survivor Representation Structures, 

C/O Block 1 Miesian Plaza,  

50-58 Baggott Street Lower,

Dublin 2, D02 XWI4, Freepost F5055. 

1. Please tick which positions you would like to be

considered for:

a) National Centre for Research and Remembrance - Steering Group ☐  

b) National Centre for Research and Remembrance – Museum Panels ☐  

c) Special Advocate for Survivors - Advisory Council ☐
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Advisory Council Pillar Selection  

(Please Note: Applicants for the Advisory Council are welcome to apply 

for more than one pillar, if eligible): 

1. People who spent time in Industrial School and Reformatory

Institutions

2. People who spent time in Magdalene Laundries

3. Mothers who spent time in Mother and Baby or County Home

Institutions, or who experienced family separation though other

settings

4. People who were born in or who spent time in Mother and Baby or

County Home Institutions and related institutions, or who experienced

family separation through other settings

5. People who were Boarded Out or Fostered

6. People whose births were illegally registered

7. People living overseas who spent time in an institution covered under

the Special Advocate’s remit, or who experienced family separation

2. Personal information:

Name: 

Address: 

Contact Number: 

Email Address: 

Name of Institution/s 

where you spent time 
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Note: It is noted that people submitting an application may have experience of time 

spent in many institutions 

3. Background information

If you would like to provide additional information to explain your selection you are 

welcome to do so in the box below, but this is not required. If applying for more than 

one structure or pillar and you have a preference, you are also welcome to provide 

additional information in the box below.  

a) Why do you wish to be considered for the position you have indicated

in Section 1?

b) Please share your motivation and what you would hope to bring to the

role if appointed.

Suggested maximum word count: 300 

(if known and only 

where applicable):  
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4. Declaration
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I confirm:  

a) That I have read and understood the Expressions of Interest document. ☐  

b) That I am happy to work to support the key structure I have indicated ☐  

c) That I have no conflict of interest or legal impediment related to my

participation in the National Centre Steering Group (only tick if applying

for the Steering Group)

Examples of conflicts of interest or legal impediments include: (This is

not an exhaustive list)

• Having a financial interest (e.g. holding shares or options) in a

company that may tender for work that is connected to the

structure

• Owning, or being employed by a company that may provide paid

services to the structure

• Having a close member of your family or personal friends who

falls into the categories above

• Having a material interest in any matter which could impact your

ability to act as a member of the National Centre Steering Group

☐  

d) That I consent to the retention of my personal data in accordance with

Data Protection legislation.

☐  

I declare that the information provided is true and accurate to the best of my 

knowledge. 

Signature: _______________________________________________________  

Date:_____________________________ 
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