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Fellow of Neurocritical Care Society (FNCS) Personal Statement
Applicant Name: ______________________________________________________________________
Applicant Email: ______________________________________________________________________
FNCS applicants must provide succinct evidence that supports their significant contributions to the 4 key areas of neurocritical care: program development, scholarly activities, leadership and professionalism and collaboration. The personal statement is intended to highlight 3-5 key contributions/accomplishments for each area. Significant word for word duplication of the applicant's CV is highly discouraged. Please refer to “Requirements for Application” on the website for examples in each domain. Please limit your personal statement to 4 pages.
Program Development



Scholarly Activities Related to Neurocritical Care



Leadership in the Field of Neurocritical Care



Professionalism and Collaboration 






Please return completed personal statement to fncs@neurocriticalcare.org  info@neurocriticalcare.org.
image1.png
NEUR#ECRITICAL

CARE SOCIETY




