	[image: image1.png]European Society of
Anaesthesiology and

@ Intensive Care




	Examinations Subcommittee Part II 
Lead Examiner Auditor 
Application Form

	



	Name:
	     

	Title:
	     

	Institution:
	     

	Postal Address:
	     

	Telephone:
	     
	ESAIC Membership number:
	     

	E-mail:
	     
	Secondary e-mail:
	     

	1. Qualification and motivation to become Lead Examiner Auditor of the Part II Subcommittee

	     

	2. Experience as a Part II examiner, Chairperson and/or Senior Examiner :

	     

	3. Experience in practising anaesthesia in a hospital with trainee anaesthetists:

	     

	4. Experience  in teaching and developing educational materials and tools:

	     



	5. Examination-related experience (ESAIC and non-ESAIC), past or current positions:

	     


	6. Previous administrative involvement in an examinations committee; experience in one of the ESAIC Examinations subcommittees 

	     

	7. Linguistic and translation skills:

	     

	8. Specific involvement in EDAIC Part II examination centres. 

	     

	9. Up to 5 relevant publications (with or without Personal Hirsch Index):

	     

	10. Any other relevant information:

	     


	 FORMCHECKBOX 
 
I confirm that I have the necessary time available to commit to the position of Lead Examiner Auditor of the ESAIC Subcommittee Part II and appreciate that if I fail to provide the Part II Subcommittee with the required support, my term of office can be terminated by decision of the ESAIC Board of Directors.

 FORMCHECKBOX 
 
I confirm that I have no conflict of interest with the position of Lead Examiner Auditor of the ESAIC Subcommittee Part II.

 FORMCHECKBOX 
 
I confirm that I have been an ESAIC Active Member for at least 2 years before the start of my term of office (i.e. at least since 1 January 2022).




Date:      
Signature: 
ESAIC Examinations Committee and Subcommittees
18/04/2024

