Please visit the meeting website for terms and conditions of applying to the ELC.

College ID

Full name

Email

Fellowship date (specialties and or SIMG)

Regional/national committee applying to represent CAl

Have you previously applied to attend? If so what year?  Not Applicable
How many years do you have left to attend? Not Applicable

Have you aftached your CV to this application?

Please address the following selection criteria:

1. Applicants must be within five years* of receiving ANZCA or FPM Fellowship

or FCAI

2. Demonstrated evidence of commitment to ANZCA or FPM affairs

i.e. CAl affairs


https://www.anzca.edu.au/events-courses/events/major-events/anzca-national-events/2022elc
https://www.anzca.edu.au/events-courses/events/major-events/anzca-national-events/2022elc

3. Demonstration of education and teaching in anaesthesia or pain medicine eg. Supervisory roles

4. Involvement in leadership roles in anaesthesia or pain medicine

1. Commitment to attend the entire ELC Yes No

2. Commitment to attend a minimum of two days at the
ASM at the completion of the ELC (registering prior to Yes No
close of early bird)

3. Participation in at least one ANZCA or FPM activity, Yes / No
event, committee, working group or initiative
Comments

4. Attendance at a regional/national committee
meeting or board meeting after the conference to Yes / No
provide a post event report of attending the ELC

Please write 200 words on why you would like to attend the ELC:

Please provide contact details for two referees.
Referee 1 Referee 2
Name
Position
Relationship
Phone

Email

Application closing date is Friday 29 October 2021
Please save and submit your application form with your curriculum vitae to:

Majella Coco
+613 9510 6299
events@anzca.edu.au


mailto:events%40anzca.edu.au?subject=
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