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2020-2021 Nominating Committee Interest Form
Submit this form and all required attachments to Christen Whittington via email, cwhittington@aasm.org by November 11, 2020. Please review the AASM Conflict of Interest Policy and complete the related form before volunteering.

If you have not filled out your AASM diversity and inclusion information, please log in to your member profile to update prior to submitting your materials. 

	Contact Information

	Name:
	Preferred Mailing Address:



	Member Number:
	

	Email Address:
	

	Preferred Telephone Number:
	



	 Pulmonary Medicine
	 Neurology
	 Psychiatry
	 Otolaryngology
	 Nursing

	 Pediatrics
	 Internal Medicine
	 Psychology
	 Research
	 Anesthesiology

	 Family Practice
	 Dentist 
	 Other      
	
	


	Please provide a brief overview of your leadership activities within the AASM (300-word maximum).

	



	 CV Summary, bio-sketch* or resume (2-page max)
	 Conflict of Interest Disclosure Form**
	 Letter of Intent


*Sample bio-sketch on page 2.

**Download PDF separately.
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	BIOGRAPHICAL SKETCH TEMPLATE
Provide the following information for the AASM volunteer.


	NAME


	POSITION TITLE



	ORGANIZATION


	

	EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and residency training if applicable.)

	ORGANIZATION AND LOCATION
	DEGREE

(if applicable)
	MM/YY
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A. Personal Statement

B. Involvement with the AASM

C. Positions and Honors
i. Positions and Employment

ii. Other Experience and Professional Memberships
iii. Honors

D. Selected Peer-reviewed Publications 
E. Funded Research 

Primary Specialty:





Required Attachments:














