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THE AMERICAN OSTEOPATHIC BOARD OF EMERGENCY MEDICINE


APPLICATION FOR CERTIFICATION AND EXAMINATION

(TYPE WRITTEN OR LEGIBLY PRINTED)
I hereby make application to the American Osteopathic Board of Emergency Medicine for the issuance of a Certificate of Qualification as a Specialist in Emergency Medicine, and for examination relative thereto, in accordance with and subject to its rules and regulations.  I hereby agree to disqualification from examination and forfeiture of fee if any of the statements are false, or if I violate any of the rules governing such examinations.  I agree to hold the American Osteopathic Board of Emergency Medicine, and its members or agents, free from damage or complaint by reason of any action which they may commence in connection with the examination, and/or in the event that said Board decides not to issue me a Certificate of Qualification.

1.
Name                                                                                                         AOA #   _______          

(last)


    (first)

      (middle)

2.
Office address      _________________________________________                                                                                                              

(street)                     (city/state)                    (zip)

Office telephone number  (       )                               

3.
Home address    ______________________________________________                                                                                                                

(street)

         (city/state)

(zip)

Home telephone number    (       )         
Email Address:  _________________________________________              
4.
Academic degrees    _________________________________________                                                                                                          
(college)


(year)

5.
Osteopathic degree ______________________________________________                                                                                                          
(school)




(dates)

6.
Residencies:

Hospital       _______________________________________________________                                                                                                                       
(name)                             (city/state)             (dates)                   (Specialty)

Hospital   ___________________________________________________________                                                                                                                           
(name)                             (city/state)             (dates)                    (Specialty)

* If not an osteopathic institution, supply verification of AOA approval.
7.
States in which licensed to practice medicine:

 _______________________________________________________                                                                                                                                          

(state)



(certificate #)


(date)

_______________________________________________________                                                                                                                                          

(state)



(certificate #)


(date)

Do you hold a medical license that is restricted?  ⁫ Yes            ⁫ No

If yes, please include an explanation.
8.
Clinical practice in Emergency Medicine.  Please provide a complete and accurate history of Emergency Medicine employment, beginning with the most recent.  Include location (mailing address), dates and name of administrative individual who can verify this information, and have a letter forwarded from named individual to the A.O.B.E.M.  Attached sheet is to be completed.  All time gaps greater than 28 days must be explained.  List all experience in chronological order. 

Candidates who are in their final year of residency must sign the attached waiver and submit verification of good standing from your program director.
9.
List special training in Emergency Medicine, including dates and positions.  Specify data addressing periods of training for Emergency Medicine practice such as residencies, fellowships and special work.


_______________________________________________________

City, Hospital/School



Month and Year

10.
Years in private practice before specializing in Emergency Medicine

Location                                                                                                            
Type of Work                                                                                                      
Inclusive dates                                                                                                    

11.
Are you now, or have you every been, certified in another specialty?

Yes          No        Specialty ______________________________                                                                                     





(date)


(certificate #)

12.
Hospital affiliations/Staff appointments (Past and present):



_____________________________________________________

Hospital

Title/Dept.


Inclusive dates

13.
Teaching experience:

______________________________________________________

School


Title/Dept


Inclusive dates

14.
Osteopathic Society Memberships, including the AOA:  (Please specify dates)
    _____________________________________________________________                                                                                                                                          

15.
Have you applied to this Board in the past?    Yes  ⁫ 
No  ⁫
    If yes, when __________________                     

I pledge myself to the highest standards in the practice of Emergency Medicine and verify that the above information is true to the best of my ability.

(Signature)






(Date)

(Preferred mailing address)

Attach one autographed photograph (passport size) at left. A second autographed photograph should be enclosed for credentialing at time of examination.

PLEASE NOTE:  AFTER THE CERTIFICATION PROCESS HAS BEEN INITIATED, IT IS THE RESPONSIBILITY OF THE CANDIDATE TO NOTIFY THE A.O.B.E.M. OF ANY CHANGE(S) OF ADDRESS.
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Statement of Understanding Regarding Senior Residents in Emergency Medicine who are taking Part I of the Certification Examination in Emergency Medicine Offered by the American Osteopathic Board of Emergency Medicine (AOBEM)

I understand that it is the policy of the American Osteopathic Board of Emergency Medicine (AOBEM) not to allow senior residents to continue in the progression towards certification in emergency medicine beyond the Part I examination until all residency requirements in emergency medicine have been met and I am deemed “training complete” by the American Osteopathic Association.  Additionally, I will not be allowed to move on to Part II (oral portion) of the examination until I am deemed “training complete” by the American Osteopathic Association.  The AOBEM cannot, and will not be held liable if for any reason my training is not approved.  I also understand that I will not be considered “board eligible” until I have been deemed “training complete” by the American Osteopathic Association.

___
I choose to take the examination at this time and agree with the above statements.

___
I choose to withdraw from the examination at this time.  I acknowledge that I was informed that I would be presented with this waiver and required to sign it prior to taking Part I of the certification process.  I understand that I have the option of requesting a refund of the examination fee, or leaving it on deposit for a future examination date.

________________________________

Printed Name

________________________________  


___________________
Signature






Date

APPLICANT   STATEMENT

I hereby make application to the American Osteopathic Board of Emergency Medicine (AOBEM) for examination leading to certification in Emergency Medicine.  This action is made in accordance with and subject to the Constitution, Bylaws, Regulations and Requirements of AOBEM and the American Osteopathic Association (AOA).  I understand that the certifying examination is a proprietary document of the AOBEM and the AOA, and that I do not and will not have the right to review the examination or any examination questions at any time prior to or following the administration of the examination.


I agree to disqualification from examination or from issuance of certification or to the surrender of such certification as directed by the AOBEM and/or the AOA in the event that any of the statements made by me in this Application are false or in the event that any of the bylaws, rules, regulations and requirements governing such examinations are violated by me or in the event that I did not comply with any of the provisions of the Constitution, Bylaws, Regulations and Requirements of the AOBEM and/or AOA.


I agree that my professional qualifications, including my moral and ethical standing in the osteopathic medical profession and my competence in clinical skills, will be evaluated by the Board and that the Board may make inquiry of the persons named in my application and of other persons, such as authorities of licensing bodies, hospitals, program directors or other institutions as the Board may deem appropriate with respect to such matters; and I agree that the sources and all information furnished to the Board in connection with its inquiry shall be confidential and not subject to disclosure, through legal process or otherwise, to me or to any person acting on my behalf.  I agree that the Board and the American Osteopathic Association shall be the sole judges of my credentials and qualifications for admission to the examination and for certification.


I hereby release, discharge, exonerate and agree to hold harmless the American Osteopathic Association, American Osteopathic Board of Emergency Medicine, their members, examiners, trustees, officers, representatives and agents and free from any action, suit, obligation, damage, expense, claim, demand or complaint by reason of any action they or any one of them may take in connection with this application, such certifying examinations, the grade or grades given with respect to any certifying examination, and/or the failure of the AOBEM to recommend issuance to me of such certification, or the revocation of any certification issued pursuant to this application.  It is understood that the decision as to whether my performance on any certification examination qualifies me for certification rests solely and exclusively with the AOBEM and the AOA, and that their decision is final.


In the event that any dispute shall arise concerning the certifying examination’s content and/or administration, or any other issue relating to the certification process, I understand that the AOA has an administrative appeal process available and I agree to first pursue all available administrative appeals and internal reviews before pursuing any other forms of relief.


I further agree that Illinois law shall apply to the resolution of any dispute that I may have with AOBEM or the AOA.


I have this day carefully read and agreed to full compliance with the foregoing.

I have hereunto set my hands this                   day of                          , 20         .

                                                       


__________________________                                             
Signature





Print
AOBEM GUIDELINES FOR THE CONDUCT OF AN APPEAL
Section 1.  Right of Appeal

If a candidate feels that the actions of the AOBEM, with regard to any part of the examination, constitute unequal application of the policies and procedures or standards, unwarranted discrimination, prejudice, unfairness of improper conduct of the examination, the applicant has the right to appeal to the AOBEM.

Section 2.  Appeal Timeframe

All appeals must be made in writing to the Board and must be received within 30 days of receipt of notification of failure.    If these deadlines are not met, no further appeal is permitted.

Section 3.  Levels of Appeal

If the candidate is not satisfied with the results of an appeal before this Specialty Certifying Board, the applicant has the right to further appeal to the BOS and the AOA Board of Trustees.

Section 4.  Limitation

Appeals disputing the content of any written or oral exam are not permitted and will not be accepted.

Section 5.  AOBEM Appeals Policy

The American Osteopathic Board of Emergency Medicine is committed to assuring that aggrieved candidates for certification have access to an appeal process to address concerns regarding all certification and recertification examinations and other decisions of the AOBEM.  In accordance with the policies of the American Osteopathic Association (AOA), candidates for certification may appeal decisions of the AOBEM to the AOA Bureau of Osteopathic Specialists (BOS).  Thereafter, where necessary, candidates may appeal the decision of the BOS to the Board of Trustees.  Before pursuing an appeal with the AOA, candidates for certification from the AOBEM shall first appeal decisions related to any examination to the AOBEM as set forth in the following policy.

I.
Scope of Appeal

A.
Appealable Issues.  Candidates may appeal to the AOBEM to raise concerns relative to the examination's administration (i.e., alleged bias/prejudice/unfairness of the exam or of a 
member of an examination team or failure to follow established examination procedures).

B.
Non-Appealable Issues.  The AOBEM will not consider appeals based on examination content, sufficiency or accuracy of answers given to examination questions, scoring of the examination, scoring of answers to individual questions, and/or the determination of the minimum passing score.

II.  Procedure for Appeal

A.
Appeal Request Form.  In order to appeal concerning the examination, a candidate must set forth the basis for the appeal on an Appeal Request Form and submit the form to the chairman of the AOBEM.  Appeal Request Forms are available to all certification candidates on the AOBEM website.  The appellant must submit the completed Appeal Request Form (available on the website at www.aobem.org)  to the board within 30 days of receipt of 
notification of failure in the case of all  exams

B.
Late Appeals.  All appeals submitted after the thirty day deadline for exams will be denied.

C.
Evaluation of Appeal.  Each appeal submitted on an Appeal Request Form will be considered by the AOBEM.  A majority vote of the Board will determine whether the AOBEM accepts or denies the appeal.

D.  
Decision to Deny Appeal.  If the initial appeal is denied by the AOBEM, the candidate shall 
have the right to appeal to the AOA.  Candidates interested in appealing the AOA should contact the American Osteopathic Association, Department of Education, Division of Certification, at 142 East Ontario Street,  Chicago , IL  60611
Confidentiality Statement

All examinations, examination materials, answer sheets, grading materials and clinical materials used during the AOBEM examinations are the sole property of the AOBEM.  All examinations of the AOBEM are protected by the copyright laws of the United States.  Candidates have no right, title or interest in or access to any examination of the AOBEM, or to the AOBEM's means and methods for test development or its methodology of testing and scoring, or to any data or information relating to any examination of the AOBEM.  All rights are reserved by the AOBEM.  Only authorized proctors or other authorized agents or employees of the AOBEM shall have custody or control of the examination and the examination materials.

Candidates may have access to the examination only while it is being administered and only under the supervision of authorized proctors.  Post examination access to, discussion of or review by candidates, or any person on behalf of the candidates, of the examination or examination material is strictly prohibited.

Any discussion or disclosure of any aspect of the test items or the clinical cases or standardized patients either during the examination or after the examination is strictly prohibited.  Candidates are obligated not to discuss, disclose, paraphrase, publish or otherwise make known to anyone any test item, information relating to any AOBEM examination or other confidential property belonging to AOBEM.  Any violation by a candidate of the confidentiality agreement will be considered "irregular conduct" and may result in the non-scoring or voiding of the candidate's score and assignment of a "FAIL" score and/or other sanctions which the AOBEM may impose in its sole discretion.   The AOBEM will also be entitled to recover from the candidate all its damages and losses, including reasonable attorneys' fees and costs, caused by any irregular conduct of the candidate.  The AOBEM has no adequate remedy at law and in its sole discretion is entitled to injunctive and/or other relief to prevent or limit any disclosure of test items or other confidential property of the AOBEM, in addition to its damages or losses, including its reasonable attorneys' fees and costs incurred by the AOBEM as a result of any action taken to defend or protect its confidential property. 

My signature below indicates I have read and understand the above Confidentiality Statement.

__________________________________                         

        Print Name                                                                        

__________________________________                                     __________________

         Candidate Signature                                                                           Date


THE AMERICAN OSTEOPATHIC BOARD OF EMERGENCY MEDICINE
The following list of application requirements for certification in Emergency Medicine must be sent directly to A.O.B.E.M. APPLICATION DEADLINE IS SEPTEMBER 1. It is the sole responsibility of an AOBEM candidate to be aware of and comply with registration deadlines.  In fairness to all candidates, the Board adheres firmly to its published deadlines for all examinations. Candidates are encouraged to apply early in the registration period to avoid problems. All components of the application must be completed and submitted prior to 11:59 pm Central Time on the deadline date. The AOBEM staff will make every effort to assist with these issues promptly; however, candidates are responsible for contacting the AOBEM for assistance well in advance of the deadline.
The following list of application requirements must be received by the application deadline as well.

1.  
AOA membership is a requirement for Board certification.  Our office will verify your membership status with the AOA.  If you are not a current member of the AOA, please contact them directly at 800-621-1773.
2.
Letter(s) of verification of time worked in Emergency Medicine Department(s) or Service(s) from Administrator(s) named in #9.  Verification must be on hospital / group stationary.  Candidates who are in their final year of residency must sign the attached waiver. We will contact your program director for verification of good standing.
3.
Verification of AOA approval of non-osteopathic training, if applicable.

4.
A $1,100.00 application fee for written examination payable to A.O.B.E.M.


⁫ Enclosed is my check



Please charge my: 
⁫ Visa    ⁫ Master Card

⁫ Discover Card
⁫ American Express

Card Number:                                                                                       Expiration Date:________                                                                                          
Signature:                                                                                                       Date:____________                                         

5.
Two (2) autographed photographs.

6.
Signature on completed application as well as all sections requiring your signature

7.
For candidates who are applying under Resolution 56, a copy of your ABMS certificate is also required.

If there are any questions concerning the application, do not hesitate to contact the office for clarification.  In the event any of the information required is incomplete or not received by the deadline date, it will result in a delay in the certification process.


A.O.B.E.M.


8765 West Higgins Road, Suite 200





Chicago, Illinois 60631
For 2012 Registration only
For 2012 Registration only

