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	Examinations Subcommittee OLA Member
with Chinese Mother Tongue - Application Form

	



	Name:
	     

	Title:
	     

	Institution:
	     

	Postal Address:
	     

	Telephone:
	     
	ESAIC Membership number:
	     

	E-mail:
	     
	Secondary e-mail:
	     

	1. What are your motivations for applying for this position?

	


	2. Describe your involvement in ESAIC activities - current and past substantive positions, including in any ESAIC (sub)committee:

	     

	3. Describe your experience in practising anaesthesia in a hospital with trainee anaesthetists:

	     


	

	4. Describe your examination-related experience and familiarity with the EDAIC or with the national Board examination of your country:

	     


	5. Describe your experience in teaching and educational activities

	     


	6. Describe your linguistic and translation skills:

	     

	7. Optional - up to 5 relevant publications (the reference for H-index to be provided by candidates applying for committee members’ positions is Scopus):

	     


	8. Any other relevant information:

	     


	 FORMCHECKBOX 
 
I confirm that I have the necessary time available to commit to membership of an ESAIC subcommittee and appreciate that if I fail to provide the Subcommittee with the required support, my three year tenure will not be renewed. I understand that my application may not be reviewed if I do not submit the required information before the application deadline.



Date:      
Signature: 
ESAIC Examinations Committee and Subcommittees
18/06/2024

