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330 N. Wabash Ave., Suite 2000 | Chicago, IL 60611
(312) 321-5159 | info@neurocriticalcare.org

FELLOW OF NEUROCRITICAL CARE SOCIETY (FNCS) APPLICATION
To apply for Fellow of Neurocritical Care Society (FNCS) status, applicants must 
meet the following criteria at the time of application and provide the following items:
· Completed application form

· Current curriculum vitae. Please use the provided template.
· A personal statement outlining specific examples of sustained excellence in the areas of program development, scholarly activities, neurocritical care leadership, and professionalism and collaboration. Please include a description of time (percent effort) spent in various aspects of practice, specifically direct clinical care practice, research/scholarship activities, and administrative responsibilities. Please use the provided template and limit your personal statement to a maximum of 4 pages.
· A copy of the applicant’s primary certification (i.e., Board certification in medical, nursing, pharmacy, respiratory therapy specialty, etc.), which must be completed and up to date.

· Three written letters of recommendation from active NCS members outlining why the applicant should be accepted as a fellow.
a. Please Note: one letter must be from a colleague in a different profession, and one letter must come from a member previously awarded FNCS designation (however, current members of the FNCS Credentialing Committee are ineligible to provide letters of recommendation). In addition, at least one letter should come from an individual who practices outside of the applicant’s current institution/organization or previous training program. A single letter may be used to fulfill more than one of these criteria (for example, a letter from an FNCS colleague from a different profession fulfills two of the three requirements).  

· Applicant must be an active member of the Neurocritical Care Society for a minimum of five (5) continuous years (60 months) at the time of application.
· Applicant must have participated in at least 5 national or international conferences with a neurocritical care focus, with a minimum of 2 of these being the Neurocritical Care Society Annual Meeting. Meetings attended must be detailed on the application.
· Applicant must have a minimum of five (5) years (60 months) of post-training professional practice/experience at the time of application. While 5 years (60 months) of post training professional practice is the minimum requirement, most candidates require 8 to 10 years to develop a career appropriate for FNCS inclusion.

Date of Application: _________________

Name: ___________________________________________________________ Designation: __________________________
Affiliation/Institution: ____________________________________________________________________________________
Address: _______________________________________________________________________________________________
City: _____________________________ State/Prov: ____________ Zip: __________ Country: _________________________
Telephone: _______________________________________ Email: ________________________________________________
I am Board Certified in (specialty): ____________________________ Date of Board Certification: _______________________

I have attended the following NCS annual meetings (years): ______________________________________________________
I have attended the following other medical society based conferences (conf. name & years): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide the names and email addresses of the three individuals who have agreed to provide letters of recommendation for you. These letters must be sent directly to the NCS Executive Office and not to the applicant.
_____________________________________________

_____________________________________________
Name







Email Address

_____________________________________________

_____________________________________________
Name







Email Address

_____________________________________________

_____________________________________________
Name







Email Address
Payment Information
First time FNCS applicant fee: $100.00. FNCS members are required to pay $50 in addition to their annual membership dues to maintain their “letters.” Please pay online or mail a check to NCS at the following address: 

NCS 

PO Box 775263

Chicago, IL 60677 
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