The Hong Kong College of Anaesthesiologists
Nomination Form for Examinership

The Board of Examinations is looking for fellows with a special interest and enthusiasm in medical education and assessment, and also in maintaining a high standard and quality for our fellowship examinations. 

Being an HKCA examiner does require a time commitment and dedication. In particular, fellows must be in good professional standing, committed to maintaining the standard of our examinations, have good communication skills and have good understanding of the HKCA curriculum. They should also be committed to self-development and improvement, ranging from clinical skills to knowledge in assessment and medical education.

We really appreciate your time and feedback on the applicant’s attributes, such that we can make a thorough assessment on the eligibility for examinership. Please try to fill out the following to the best of your knowledge. 

	NOMINEE DETAILS

	Surname
	

	First Name
	

	Year and date of attaining FHKCA
	

	Current Hospital and Post
	

	NOMINATOR DETAILS
	

	Surname
	

	First Name
	

	Year and date of attaining FHKCA
	

	Current Hospital and Post
	

	Capacity in which you are nominating the applicant (please select)
	· Chief of Service
· Department Head
· Current Examiner
· Past Examiner

	Person Specification for HKCA Examiner – Please provide information on how the applicant meets the following criteria:

	Commitment to ongoing assessment, education and training and development as a specialist
	

	Holds an official anaesthetic trainer position such as SOT, deputy SOT, member of Board of Education or involvement in organization or delivery of exam courses
	

	Written and verbal communication skills 
	

	Teamwork
	

	Professional standards and integrity as a specialist
	

	Personal attributes that makes him suitable to be a college examiner
	

	Willingness to receive feedback for improvement
	




Please include a statement to support why you think the applicant is suitable to be a college examiner:














Signed: ______________________________ Date: _________________________________
