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2011-2012 EXECUTIVE COMMITTEE APPLICATION
The steering committee is responsible for leadership of the ARCS organization.  The curriculum for the national meeting is developed and implemented by the committee.   The committee monitors the pulse of the ACGME, ABS and ACS and brings relevant topics to the national meeting to educate coordinators for success in their roles.  
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: two-three year term

Criteria:
To be a member of the Steering Committee you must:

1. be a current member of ARCS

2. have attended at least three APDS/ARCS meetings

3. show written and financial support from your program director and/or chair
4. be able to attend all Steering Committee planning sessions (3 meetings per year to include APDS/ARCS spring conference)

5. be willing to host a planning meeting if elected president

6. not have served on the committee during the past four years

Submission Process:
Please submit all application materials either by fax or email to the ARCS president.  This includes:  

1. completed application

2. letter from Program Director or chair

3. CV (current & inclusive)
4. photo
The Steering Committee reviews all applications and appoints one Community based coordinator and one University based coordinator annually.  It is not uncommon to have applied to be on the steering committee more than once.  

___
4 year term
____
2 years ____
2 years w/option for 4 years
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2011-2012 EXECUTIVE COMMITTEE APPLICATION
Name: _________________________________________________________________

Program Name: ________________________________________________________

Program Director: _____________________________________________________

Address: ______________________________________________________________

________________________________________________________________________

Phone: __________________  Fax: _______________  Email: _________________

How many years have you been a coordinator in surgery? _______________

Are you a current member of ARCS? ____________________________________

Have you applied to the steering committee before? ______
   
If so, when? ____________________________________________________________
Please provide any additional information you would like us to know about you.  
_________________________________________________________________________


_________________________________________________________________________


Please submit your application to
Donna Guinto, AS, C-TAGME

President – ARCS Executive Committee

c/o Thomas Jefferson University Hospital

1015 Walnut Street, Suite 620

Philadelphia, PA 19107

P 215.955.6864, F 215.955.2878

Donna.guinto@jefferson.edu 
All application materials must be received by September 15, 2011
Place photo here








