
HONG KONG COLLEGE OF EMERGENCY MEDICINE 
APPLICATION FOR APPOINTMENT AS A TRAINER  

 
 
NAME: ______________________________ 
 
 
POST: ______________________________ Hospital: ______________________ 
 
 
QUALIFICATIONS: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
PROFESSIONAL EXPERIENCE: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
PUBLICATIONS: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
EXPERIENCE AS EDUCATOR: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Name of training supervisor 
 
Signature:___________________________ 
Date: 



 
 
 


