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Society for Academic Emergency Medicine

Name:

Academic
Institution:

Office Address:

State

Ste, Fl, Bldg or Rm: City: (X0):

Zip: Email:

Phone Mobile

(with area code): (with area code):

Current Year(s) in
Position/ Title: Position:

Year(s) at
Rank:

Academic Rank:

If you are not currently a Chair of EM,
please identify your sponsoring Chair.

Please include the following with this completed application:

O Your mostrecent CV.

O If you are a Chair, please submit a 1 page (max) statement of your objectives and goals as you enter the CDP.

O If youare not yet a Chair, submit a 1 page maximum support letter from your Chair that includes:

O Commitment to release time to participate in the CDP;

Commitment for departmental funding for participation in the CDP or alternative funding plan (including
travel expenses).

l, pledge to fully participate in the AACEM CDP

(Candidate’s Name)

& will attend at least 5 of the 6 scheduled sessions, including the 1°* & last sessions of the program.

Tentative CDP session dates:

15t SAEM HQ - January 8-9, 2017, Des Plaines, IL; 4t & 5th: ACEP Scientific Assembly- October 30-November 2,
2"d: AACEM/AAAEM Annual Retreat-March 19-22,2017, 2017, Washington, DG;
Miami, FL; 6t: SAEM HQ- January 14-15,2018

3"%: SAEM Annual Mtg Leadership Forum - May 19, 2017,
Orlando, FL;

Candidate’s Signature Date

Please submit this form electronically to Céleste Carriere at ccarriere@lifespan.org.
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