[bookmark: _GoBack]ATS GUIDELINE METHODOLOGY TRAINING PROGRAM APPLICATION

Name:  _____________________________________________________________________
Current Institution:  ___________________________________________________________
Current Position:  _____________________________________________________________
ATS Assembly(ies): ____________________________________________________________

Education:  
Position			Institution					Dates
1. ___________________       ____________________________________      ___________
2. ___________________       ____________________________________      ___________
3. ___________________       ____________________________________      ___________
4. ___________________       ____________________________________      ___________
5. ___________________       ____________________________________      ___________

Training:  
Position			Institution					Dates
6. ___________________       ____________________________________      ___________
7. ___________________       ____________________________________      ___________
8. ___________________       ____________________________________      ___________
9. ___________________       ____________________________________      ___________
10. ___________________       ____________________________________      ___________

How did you hear about the ATS Guideline Methodology Training Program?





Describe why you are interested in learning guideline methodology.




Describe any experience you have performing systematic reviews of the evidence.




Describe any experience you have developing and grading clinical recommendations.




Describe any other evidence-based medicine experience, such research, education, training, teaching, etc.



Describe your professional responsibilities during the past year, as well as your anticipated responsibilities during the next two years.



Please send the completed application, along with a copy of your CV, to kwilson@thoracic.org.
