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INTERNATIONAL SCHOLARSHIP

2019

To be eligible for nomination for a scholarship, the nominee must be a doctor or other health professional from a
developing country, as defined by the ACEM COR446 Policy on Defining ‘Developing Country’.

1. NOMINATOR

Full Name

Email

ACEM
membership no.

Country

Postal Address

1.1 Eligibility FOR NOMINEE

lam an: CEM Fellow of good standing with the College

IACEM trainee of good standing with the College

I am willing to work with the rnational Emergency Medicine Committee Administrator to arrange a suitable
program for the nominee Yes No

| plan to attend the College Ceremony and Annual Scientific Meeting (ASM), and will act as a personal host for the
nominee Yes No
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1.2 Detail your international emergency medicine development activities in the nominee’s
country

1.3 Detail the nominee’s capacity to present at the ASM

1.4 Detail the nominee’s actual or potential leadership capacity in emergency medicine in their
country

October 2018
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1.5 Detail the nominee’s engagement in an area of work that will benefit from the opportunities
and learning experiences at the ASM

1.6 Detail the scope for you (or other FACEMs) to support the development of emergency medicine
in the nominee’s country

1.7 Describe how the scholarship will assist this nominee to make a significant contribution to the
development of EM in their country and how this may meet any known ACEM or IEMC strategic
goals for the country or region.

October 2018
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2.  SIGNATURE AND ACKNOWLEDGEMENT

| agree to be the nominator for this scholarship. Should the nominee be awarded a scholarship, | agree to adhere to
the conditions of the scholarship as detailed in AP376 International Scholarship Policy. | agree that ACEM and the
ACEM Foundation may use my application, or extracts from my application, for the purposes of publication in ACEM

Foundation communications and other promotional material.

Signature of NOMINAtOr: ...ccccueiee e e e earre e e saaee s Date: oo

3.  NOMINEE

Full Name

Email

Telephone

Country

Postal Address

3.1 Eligibility

lam: A doctor ther health professional

| will make a presentation on the challenges and opportunities relating to development of emergency medicine in

my country at the ACEM ASM Yes No

| am able to apply for my visa to travel to Australia/New Zealand prior to 31 July
It would be difficult for me to obtain significant support from other sources to attend the ASM

| have previously attended a major emergency medicine conference/s

Yes No
Yes No
Yes No

3.2 Detail your engagement in an area of work that will benefit from the opportunities and

learning experiences at the ASM

October 2018
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3.3 Detail the value of the scholarship for you, your environment and your country

3.4 Detail your country’s linkages with Fellows of ACEM and your own established relationships
with FACEMs

October 2018
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3.5 Outline your past experience and opportunities to attend and participate in EM conferences,
locally and internationally.

4. SIGNATURE AND ACKNOWLEDGEMENT

| agree to be nominated for this scholarship. Should | be awarded a scholarship, | agree to adhere to the conditions
of the scholarship as detailed in AP376 International Scholarship Policy. | agree that ACEM and the ACEM Foundation
may use my presentation, and personal and professional information, including photograph for the purposes of
publication in ACEM Foundation communications and other promotional material.

SigNature of NOMINEE:  ..ooiiiiiieee e et e et e e e ta e e e eaaee s Date: oo

5. SUBMISSION PROCESS

Applications may be made during the time the Expressions of Interest are open as detailed on the ACEM Website
and ACEM Bulletin. No late applications will be accepted.

Applications will be reviewed by the International Emergency Medicine Committee and the ACEM Foundation
Committee. Awardees will be notified by email.
Please submit nominations to the following address, either via e-mail or hardcopy, by the advertised closing date.

ACEM Foundation
34 Jeffcott Street
WEST MELBOURNE VIC 3003

e: foundation@acem.org.au

October 2018
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