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American Board of Sleep Medicine 

2015-2016 Volunteer Interest Form
Submit this form and all required attachments to Jordana Money via email, jmoney@aasmnet.org, or fax, (630) 737-9790 
by May 26, 2015. 


Name:       

Degree(s) (if applicable):      



RST Credential Number (if applicable):      
License Number (if applicable):      
	  Name of Employer:
	     
	Position:
	     

	  Medical Director:
	     
	Phone:
	     

	Address:
	     
	Fax:
	     

	
	     
	E-mail:
	     


How long have you been employed by a sleep facility? 
Is your current sleep facility accredited?   Yes  No   Accreditation Number:      
Types of Accreditation:

 Sleep Facility Accreditation

 Home Sleep Apnea Testing (HSAT) Accreditation

 Non-Medicare Durable Medical Equipment (DME) Accreditation


 American Board of Sleep Medicine (as a Registered Sleep Technologist)

 American Board of Sleep Medicine (in Sleep Medicine; prior to 2007)



 American Board of Sleep Medicine (in Behavioral Sleep Medicine)  
 American Board of Medical Specialties (in Sleep Medicine)

 Board of Registered Polysomnographic Technologists (as an RPSGT)

 National Board of Respiratory Care 
 Other, please specify: 

     
      
 Not certified

     
RST Examination Committee
     
Credentialing Subcommittee


     
Exam Content Subcommittee
     
Exam Question-Writing Task Force

 Yes    No         If yes, what type of experience?

     
      When?     



 Resume or curriculum vitae (2-page maximum)

 Conflict of Interest Form

 Confidentiality and Nondisclosure Agreement
Contact Information:





Certifications You Have Obtained (check all that apply): 





Committee Interest: Please rank your top three choices of interest in order with 1 being the committee for which you are most interested in volunteering. 





Do you have experience with development of examinations?











Please provide a brief overview of leadership activities that are applicable to the committee for which you are most interest in volunteering (300-word maximum).











Required Attachments:














