June 2009



APPLICATION FOR EXAMINERSHIP

Applications must be typewritten or in legible manuscript BLOCK CAPITALS
Name in full:

Date of Birth:

CC(S)T date: (if applicable)

Address:

Contact Telephone number:

Email address:



Parent Specialty: 

Parent College:

DICM Sitting Observed: 

Qualification in ICM: (with date of award)

MONTH


YEAR

Qualifications: (with date of award)

HOSPITAL AND MEDICAL SCHOOL APPOINTMENTS
Present: (including date of appointment)

Previous: (including dates of appointment)


EXAMINING EXPERIENCE - please give examples of formal and informal experience
Present: (including date of appointment)

Previous: (including dates of appointment)

ROYAL COLLEGE, FACULTY, BOARD OR SIMILAR OFFICES HELD


SPECIAL INTERESTS


PUBLICATIONS IN LAST FIVE YEARS


ROYAL COLLEGE OR OTHER PROFESSIONAL EXAMINATIONS OBSERVED WITHIN PAST FIVE YEARS

Examination:








             Date
SIGNATURE








              DATE


Note: Applicants should NOT submit a curriculum vitae with the application.

Please return this form to:

INTERCOLLEGIATE BOARD FOR TRAINING IN INTENSIVE CARE MEDICINE
Royal College of Anaesthetists

Churchill House, 35 Red Lion Square

London WC1R 4SG

Tel: 020 7092 1651      Email: ibticm@rcoa.ac.uk 













































































































INTERCOLLEGIATE DIPLOMA IN INTENSIVE CARE MEDICINE

















(If medical specialty �please specify)
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