An Tir Chirurgeonate
Application Form

Contact Information:

Name:
SCA:
Modern:
Address:
City: State / Province:
Postal/Zip Code:
Telephone:
Day: ( ) -
Evening: ( ) -

E-Mail Address:

Branch (Shire, Barony, Other):

Please enclose photocopies of the following certifications / documentation:
1) What is your background, i.e. experience and interests, etc.?First aid/equivalent (MD, RN, LPN, EMT, etc...)

2) CPR/BLS: (or higher certifications if applicable)
3) Both sides of current SCA membership card

Tell a bit about yourself:
Why do you want to be a Chirurgeon?

Click here to answer these questions on Page 2.

What is your background, i.e. experience and interests, etc.? (Use the back if needed!)

History as a Chirurgeon:

Have you been warranted as a Chirurgeon in another Kingdom?

If Yes:  In which Kingdom:

':l Yes

When?

EINO

Do you still hold a current warrant from that Kingdom?

g Yes g No

If yes, please enclose a copy of the authorization card and/or a letter of recommendation.
NOTE: If you are issued an An Tir Warrant it will supersede your previous warrant.

The Responsibilities of every Warranted Chirurgeon and Chirurgeon in Training:

Send in Quarterly Reports on time. Even if you were not active during
that quarter. We recommend you keep a personal copy for 1 year

Maintain current certifications and insure that copies are on file with
the Kingdom Chirurgeon.

Coordinate with the Autocrat, Marshal-in-Charge, & Constable in
Charge when acting as Chirurgeon-in-Charge of an event. And send in
the appropriate reports to your Geographic / Principality Deputy
within one (1) week of the event

Provide assistance as needed within the guidelines of, but not
exceeding, Standard First aid and CPR (The SCA will not cover
activities practiced beyond the basic level. Anything more you take off
the Chirurgeon baldric and provide care under your other
certifications. )

A note for the New Chirurgeon:

A new Chirurgeon serves as a Chirurgeon in Training for at least three events where you are observed providing
care for a participant by warranted Chirurgeons. This training period is necessary not to evaluate your skills as a
first-aide provider. It is, rather, required to provide you an opportunity to demonstrate the ability to handle the

circumstances that are unique to the SCA.

Send completed form to:
An Tir Kingdom Chirurgeon
SEE CRIER OR WEB SITE FOR ADDRESS
http://antir.chirurgeonguild.org/



antir.chirurgeonguild.org

Name:

SCA:
Modern:

Why do you want to be a Chirurgeon?

What is your background, i.e. experience and interests, etc.?

Return to Page 1
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