O
“'\ V R C VERIFICATION
" REVIEW
The Committee \:.:_;‘;“‘ CONSULTATION

on Trauma A\, for excellence in trauma centers

APPLICATION TO BECOME A VRC REVIEWER

Please email this application, CV and letters of nomination to: cotvrc@facs.org

CONTACT INFORMATION
NAME:
(FIRST) (MIDDLE INITIAL) (LAST)
WORK PLACE:
WORK ADDRESS:
(STREET ADDRESS)
(CITY) (STATE) (ZIP/POSTAL CODE)

EMAIL ADDRESS:

ACS VERIFIED: YES[_|NO[] LEVEL:

OFFICE PHONE: CELL PHONE:

ADMINISTRATIVE ASSISTANT:

ASSISTANT'S EMAIL & PHONE:

INTERESTEDIN BECOMING A VRC...(chooseone)

O TRAUMA SURGEONREVIEWER OONURSEREVIEWER OORTHOPAEDICSURGEONREVIEWER

OO PEDIATRIC SURGEONREVIEWEROEM SURGEONREVIEWERO NEUROSURGEONREVIEWER
O EM REVIEWER

| HAVE REVIEWED THE VRC REVIEWERCRITERIALISTED ON THE ACSWEBSITEAND ATTEST
THAT | MEET ALL APPLICABLE CRITERIA:  YES[ ] NO []

APPLICANT SIGNATURE: DATE:
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