
 
 

Steering Committee Application  
 

 
Name: _________________________________ Program Name: ________________________ 
 
Address:_______________________________________________________________________ 
 
Phone: ______________________ E-mail: _______________________________________ 
 
Program Director: _______________________________ Years as a Coordinator: ___________ 
 
Number of ARCS meetings you have attended: _____ Are you a member of ARCS?  Y  or   N 
 
To be considered for the ARCS Steering Committee you must be a member of ARCS and 
have the full financial support of your program. 
 
The ARCS Steering Committee is comprised of a maximum of nine members. Each member 
serves a four-year term. The Past President will serve one additional year and fill the ninth 
position. Officers are elected from the Steering Committee as follows: 
 President: one-year term 
 President-elect: one-year term 
 Secretary: maximum two-year term 
 
To be a member of the Steering Committee you must: 

1. be a member of ARCS 
2. have attended at least three APDS/ARCS meetings 
3. show written and financial support from your program director 
4. be able to attend all Steering Committee meetings  
5. be willing to host a planning meeting if elected president 

 
Please submit all applications with current curriculum vitae to: 
Kim Agretto, C-TAGME  
President, Association of Residency Coordinators in Surgery 
Easton Hospital 
250 S. 21st Street 
Easton, PA 18042 
Or by Email: kim_agretto@chs.net 
 
 

 
 

Application materials must be received by September 26, 2008. 
 


