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FELLOW OF NEUROCRITICAL CARE SOCIETY (FNCS) APPLICATION
To apply for Fellow of Neurocritical Care Society (FNCS) status, applicants must 
meet the following criteria at the time of application and provide the following items:
· Completed application form

· Current curriculum vitae
a. Please list relevant information related to: Education, Employment, Academic Appointments, Committee Activities, Certification, Licensure, Professional Society Memberships/Activities, Service/Community Work, Editorial and Review Activities, Presentations, Publications, Research Grants. Please delete categories that are not applicable.
· A personal statement outlining the applicant's exceptional service, academic excellence, neurocritical care leadership and commitment to multidisciplinary, multi-professional practice. Please use provided template and limit your personal statement to 4 pages.
· A copy of the applicant’s primary certification (i.e., Board certification in medical, nursing, pharmacy, respiratory therapy specialty, etc.), which must be completed and up to date.

· Three written letters of recommendation from active NCS members outlining why the applicant should be accepted as a Fellow. 

· Please note: one letter must be from a colleague in a different profession, and one letter must come from a member who is also an FNCS designee. It is the responsibility of the applicant to ensure these letters are sent to the NCS Executive Office in a timely manner.

· Applicant must be an active member of the Neurocritical Care Society for a minimum of five continuous (5) years (60 months) at the time of application. Time as a student, resident, or fellow member does not count towards the time requirement for eligibility. 
· Applicant must have participated in at least five (5) national or international medical society-based conferences with a neurocritical care focus, with a minimum of two (2) of these being the Neurocritical Care Society Annual Meeting. Meetings attended must be detailed on the application.
· Applicant must have a minimum of five (5) years (60 months) of post-training professional practice/experience at the time of application.

Date of Application: _________________

Name: ___________________________________________________________ Designation: __________________________
Affiliation/Institution: ____________________________________________________________________________________
Address: _______________________________________________________________________________________________
City: _____________________________ State/Prov: ____________ Zip: __________ Country: _________________________
Telephone: _______________________________________ Email: ________________________________________________
I am Board Certified in (specialty): ____________________________ Date of Board Certification: _______________________

I have attended the following NCS annual meetings (years): ______________________________________________________
I have attended the following other medical society based conferences (conf. name & years): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide the names and email addresses of the three individuals who have agreed to provide letters of recommendation for you. These letters must be sent directly to the NCS Executive Office and not to the applicant.
_____________________________________________

_____________________________________________
Name







Email Address

_____________________________________________

_____________________________________________
Name







Email Address

_____________________________________________

_____________________________________________
Name







Email Address
Payment Information
First time FNCS applicant fee: $100.00. FNCS members are required to pay $50 in addition to their annual membership dues to maintain their “letters.” Please pay online or mail a check to NCS at the following address: 

NCS 

PO Box 775263

Chicago, IL 60677 
 RETURN THE COMPLETED APPLICATION VIA EMAIL TO INFO@NEUROCRITICALCARE.ORG[image: image1.png]



