Society of University Otolaryngologists – Head and Neck

Surgeons

Membership Application Instructions

1. The applicant should:

a) hold a faculty appointment in Otolaryngology – Head and Neck Surgery in a medical school and have completed an approved residency training program.

b) by his/her work as an otolaryngologist-head and neck surgeon, teacher, or investigator, give promise of a successful career in Otolaryngology – Head and Neck Surgery.

2. The application must be supported by:

a) letters of proposal from  one active SUO-HNS members neither of which is the applicant’s department head (their names should appear on the application in the space provided).

b) a letter of proposal from the applicant’s department head.

c) a copy of each applicant’s bibliography attached to the end of the application.

3. The application process is:

a) all applicants requesting consideration must have their application and letters of recommendation received by the SUO-HNS Executive Director’s Office no later than August 1st of each year for consideration prior to and potential acceptance at the annual meeting for that year.

b) the Director’s Office will collect all applicant materials and forward them to the Chair of the Membership Committee. The Membership Committee will review applications and make a recommendation for membership to the Executive Committee for their review.  The approved list will then be distributed to the membership-at-large prior to the annual meeting.  The applicants deemed acceptable by the Membership Committee with no dissenting remarks from the membership-at-large will be considered acceptable for formal membership and will be recognized at the annual meeting which is typically held in October or November of that year.
4. Completed applications, letters of recommendation, or questions should be directed to the SUO Executive Director’s office:

Donna Hoffman

Executive Director
2709 San Marcos Drive

Pasadena, California 91107

626-683-7313

donna.hoffman05@gmail.com

SOCIETY OF UNIVERSITY OTOLARYNGOLOGISTS-

HEAD AND NECK SURGEONS

MEMBERSHIP APPLICATION


Name:





Spouse’s Name: 

Office Address:



Home Address: 




Telephone #: (____)________________
Telephone #: (____)_______________________

Date of birth: ____/____/____

Place of birth: ____________________________

Proposed by: _____________________
Seconded by: ____________________________

Email address:________________________________________________________________

Department Head: ____________________________________________________________

Education Training:

	
	School or

Hospital
	Dates of

Attendance
	Degree
	Field

	
Undergraduate

degree


	
	________________
	_________
	______________

	
Graduate

degree


	
	________________
	_________
	______________

	
Internship


	
	________________
	_________
	______________

	
Residency


	
	________________
	_________
	______________

	Fellowship and

other postdoctoral

training


	
	
	_________
	______________
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Academic Appointments: (state status – full time, geographic full time, part time, voluntary)

Rank/Status




Institution



Dates

__________________________________    ____________________________
___/___/___













___/___/___

__________________________________    ____________________________
___/___/___













___/___/___

__________________________________    ____________________________
___/___/___













___/___/___

__________________________________    ____________________________
___/___/___













___/___/___

Hospital Appointments:

__________________________________    ____________________________
___/___/___













___/___/___

__________________________________    ____________________________
___/___/___













___/___/___

__________________________________    ____________________________
___/___/___













___/___/___

__________________________________    ____________________________
___/___/___













___/___/___

Membership in Scientific and Professional Societies:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Membership on National and Local Committees:
(indicate office held)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Board Certification:
Specialty: _____________________________________     Date: ____/____/____

Awards and Honors:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Special Field of Interest:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Present Academic, Scientific and Administrative Activities and Responsibilities:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please Attach Full Bibliographies:  List authors, titles of article, journal name, year, volume and pages.  Separately list abstracts, books, monographs accepted for publication but not yet in print and articles submitted but not yet accepted for publication.

