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PROGRAM FEATURES FOR 2008 

 Career Day incorporated into the Wednesday teaching day for 
New York State residency programs. 

 Open to all residents. 
 Expanded time to meet with residents. 

 
Resident Career Day is designed to help residents evaluate career options, 
discover job opportunities and gain insight into the interviewing and 
negotiation process. 
 
New York State has an outstanding pool of emergency medicine residents 
interested in learning about your career opportunities. You won't want to 
miss this opportunity to meet with New York residents. 

 
Career Day Sponsorship, the Job Fair and Job Catalog provide an 
unparalleled opportunity for you to meet New York State residents. 
 
Involvement will be beneficial to your recruitment efforts. Plan to participate 
in this valuable program in three separate ways: 
 

 CAREER DAY SPONSORSHIP 

 JOB FAIR 

 JOB CATALOG 

Program 
7:30 - 8:00 AM...................Registration 
8:00 - 12:00 PM.................Program  
12:00 - 1:30 PM.................Job Fair. Meet with residents interested in your  
 career opportunities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

CAREER DAY 
SPONSORSHIP  
Expand your visibility with New York State 
residents through sponsorship of the 2008 
Career Day. Sponsorship helps defray the 
costs associated with making this valuable 
program available to residents. Sponsorship 
includes: 

 Two job catalog listings ($350 Value) 
 Career day job fair ($1200 Value) 
 Company recognition in on-site materials  

and career day signage ($100 Value) 
 Acknowledgement in the Chapter's 

website and quarterly newsletter, the 
Empire State EPIC ($400 Value) 

Fee: $1500 ($2050 Value) 
 

JOB FAIR 
Send a representative from your institution/firm 
to The Job Fair to meet with interested 
residents. Mail or fax your completed form 
(enclosed) by October 3. A badge for your 
representative and an identifying sign for your 
institution/firm will be provided. 
 
Fee Schedule: 
Hospital with one site ....................................$500 
Hospital with more than one site ...................$700 
Groups and recruiting firms.........................$1200 
 
JOB CATALOG 

Complete and return the enclosed Application 
for Hospitals Seeking Physicians describing 
your Position(s). The job catalog will be 
distributed to Career Day attendees and to 
New York State residency program directors. 
Mail your application by October 3. Make 
copies of the form for multiple positions or sites 
(only one position per form). For best re-print 
quality, use the online fill-in form at 
www.nyacep.org.  Fee: $175 per form

Have Questions? 

Contact us: 
  
New York ACEP 
1070 Sibley Tower 
Rochester, NY 14604 
 
P: (585) 546-7241 
F: (585) 546-5141 
E: nyacep@nyacep.org 

Job Fair Space is limited 
to 36 participants. 

Register today. 

REGISTER BY OCTOBER 3, 2008 

Emergency Medicine Residents Career Day 2008 
Wednesday, November 5, 2008 

New York Academy of Medicine, 1216 - 5th Avenue & 103rd Street, New York, New YorkYork 

Online registration at  
www.nyacep.org 

BEST VALUE 



New York Chapter American College of Emergency Physicians 
Sponsorship, Job Fair and Job Catalog  
Wednesday, November 5, 2008  | New York Academy of Medicine, New York, NY 

 
CAREER DAY SPONSORSHIP 

Sponsorship includes two job catalog listings, 
career day job fair, company recognition in on-site 
materials and career day signage and 
acknowledgement in the Chapter's website and 
quarterly newsletter, the Empire State EPIC. 
Fee: $1500 

JOB FAIR (select one) 

 Hospital with one site ................................ $500 
 Hospital with more than one site ............... $700 
 Groups and recruiting firms ..................... $1200 

JOB CATALOG 

An Application for Hospitals Seeking Physicians 
is enclosed (one listing per form). Photocopy this 
form for additional listings as necessary. Form(s) 
should be typed or printed to ensure readability. 
Forms will be reproduced directly from originals 
submitted. Online fill-in forms are available at 
www.nyacep.org. 
Fee: $175 per form 

Selection & Payment Method (select one, two or 
three): 

 1. Career Day Sponsorship:  $1500 
Include payment, complete the form to the right and the job 
catalog form included in this mailing. 

 2. Job Fair: Check appropriate box above, include 
payment and complete the form to the right. 

 3. Job Catalog:  #______ forms @ $175 per form. 
Include payment and complete the form included in this 
mailing. 
Payment Method (select one): 

 Check (make payable to New York ACEP) 
 Credit/charge: Please charge my credit card: 

  (circle one):   VISA   MasterCard   American Express 
 

__________________________ ___________________ 
charge amount  expiration date 
 
_________________________________________________ 
card number 
 
_________________________________________________ 
card name/signature 

 
 

 
 
 

RESIDENTS CAREER DAY 2008 
co-sponsored by New York ACEP and the Section on 
Emergency Medicine, New York Academy of Medicine 

JOB FAIR 
Complete information below for the representative who will be 
participating in the Job Fair. Type or Print. 

 
________________________________________________ 
Contact Name 

 
________________________________________________ 
Department 

 
________________________________________________ 
Institution/Firm 

 
________________________________________________ 
Street Address 

 
________________________________________________ 
City, State, Zip 

 
(__________)_____________________________________ 
Phone 

 
(__________)_____________________________________ 
Fax 

 
________________________________________________ 
E-mail Address 

 
________________________________________________ 
Name of your organization as you wish it to appear, City and State 

 
________________________________________________ 
Name of representative attending November 5 
 

Return this form by October 3 to: 
New York Chapter of the  
American College of Emergency Physicians 

1070 Sibley Tower, Rochester, NY 14604 
P: (585) 546-7241 
F: (585) 546-5141 
E: nyacep@nyacep.org 

APPLICATION 



New York Chapter American College of Emergency Physicians 
and the Section on Emergency Medicine, New York Academy of Medicine 

 
Emergency Medicine Residents Career Day 2008 Application for Hospitals Seeking Physicians 
Information can be entered directly on this form using the computer and then returned by fax (585-546-5141), mail or e-mail.
 For best re-print quality it is suggested that you return forms by mail or e-mail.
 
  
Hospital Name 
 
  
Contact Person Title 
 
 
Address City State Zip 
 
    
Work Telephone Extension Work Fax 
 
    
E-Mail address Website 
 
1.  Geographic Description: (check appropriate box):    Urban       Suburban       Rural 
 
2. Annual Emergency Department Census:  ______________ 
 
3. Number of emergency physicians:  full-time:_____________     part-time:_____________ 
 
4.  Does Emergency Department have full departmental status:   YES       NO 
 
5. Hospital profile: a. # of beds:__________     b. level:_________     c. residency program:    YES       NO 
 
 Type:____________________ 
6. Job description: 
 a.  administration b.  staff position 
 c.  faculty appointment d.  patients care 
 e.  teaching/resident supervisor f.  medical control 
 g.  pre-hospital care responsibilities h.  other (specify): __________________ 
 
7. Physician requirements: 
 a.  Board Certified Emergency Medicine  b.  Board eligible/qualified emergency medicine 
 c.  EM residency graduate d.  ACLS certified 
 e.  ATLS certified f.      Years of emergency medicine experience ______ 
 g.  Board certified/qualified other: __________________ 
 h.  Other (please specify): ____________________  
 
8. Reimbursement range: Approximate value of benefits package: $____________________ 
  Approximate value of salary package: $____________________ 
 
9.  This position is: a.    Full Time b.    Part Time C.      Locum Tenens 
 
10. Date of availability:________________________________________ 
 
All information is accepted as submitted.  The New York State Chapter of the American College of Emergency 
Physicians is not responsible for any errors contained therein. 
 
 
 
Signature Date 

 
Mail application by October 3, 2008 with your check payable to 
New York ACEP, 1070 Sibley Tower, Rochester, NY 14604-1072 

NOTE:  The information contained on this form will be reproduced exactly as submitted.  
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