AMERICAN BOARD OF SURGICAL ASSISTANTS
Subject Matter Expert (SME) Application
Certification Technical/Advisory Role | One-Year Term or Project Appointment
	APPLICANT INFORMATION



	Full name  ________________________________
	Date  ________________________________

	Address  ________________________________
	Phone  ________________________________

	City / State / ZIP  ________________________________
	Email  ________________________________

	SA-C certification number  ________________________________
	Current certification expiration  ________________________________


	PROFESSIONAL BACKGROUND



	Current employer  ________________________________
	Current position/title  ________________________________

	Years employed in surgery  ________________________________
	Years practicing as a surgical assistant  ________________________________


Primary surgical specialties / areas of experience: ______________________________________________________________
Education / professional credentials: ________________________________________________________________
Geographic region / state of current practice: ________________________________________________________
	SME AREAS OF INTEREST



Please check all activities for which you would like to be considered:
☐ Examination item writing
☐ Examination item / exam review
☐ Job / practice analysis
☐ Examination content-outline review
☐ Examination form review
☐ Standard-setting activities
☐ Other certification technical/advisory activities as assigned by the Certification Council
	EXPERIENCE AND INTEREST



Briefly describe the knowledge and experience you would bring to ABSA SME activities:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Why are you interested in serving as an ABSA Subject Matter Expert?
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
	APPLICANT ACKNOWLEDGEMENT



I understand that an ABSA Subject Matter Expert serves in a technical/advisory capacity and does not possess independent certification-governance authority. Selection is based on certification-program and project needs. If selected, I agree to complete required training, meet assigned deadlines, participate in required meetings, protect examination security and confidential information, disclose actual, potential, or perceived conflicts of interest, and sign all required confidentiality, security, conflict-of-interest, and Commitment to Serve agreements.
	Applicant signature  ________________________________
	Date  ________________________________


	SUBMISSION DOCUMENTS



☐ Completed SME Application
☐ Current résumé / CV
Submit to: office@absa.net
Submission of an application does not guarantee selection or appointment.
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