


TRAINEE NETWORK LEAD PROPOSAL FORM


Region or school: 

Name of Trainee Network Lead: 

Association membership number: 

Stage of training and current post: 

Email: 

Telephone/Mobile:

Summary of recent professional activity:

Web address (URL) for school of anaesthesia: 

I am happy for my name, position and school of anaesthesia URL to be published on the Association website: [yes/no] please delete as appropriate
		
Does your school of anaesthesia have any sort of buddy or support system for junior trainees?  [yes/no] please delete as appropriate

If yes please give some brief details below:
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