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	ATAIC – ESAIC Committee Member
- Application Form

	
Contact Details


	Name:
	     

	Title:
	     

	Gender:
	     

	Nationality:
	     

	Institution:
	     

	Postal Address:
	     

	Telephone:
	     

	E-mail:
	     

	What are your motivations for applying for this position?

	     

	Involvement in UEMS / EBA or ESAIC activities - current and past substantive positions, including in any (sub)committee:

	     

	Previous experience in accreditation and auditing:

	     


	Activity as ATAIC Visitor:

	     


	Experience in teaching Anaesthesia:

	     


	 FORMCHECKBOX 
 
I hereby confirm I am an Active or Affiliate ESAIC member in good standing 
 FORMCHECKBOX 
   I confirm that I have the necessary time available to commit to membership of an EBA / ESAIC Committee and appreciate that if I fail to provide the committee with the required support, my tenure may be discontinued. I understand that my application may not be reviewed if I do not submit the required information before the application deadline.


	 Please send this form duly filled in together with a short cv (maximum 1 page) written in English language to iwona@esaic.org by 30 November 2026.




Date:  
Signature:     
ATAIC Committee
22/10/2026

