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Association of Schools of 

Allied Health Professions

2009 ASAHP Leadership Development

APPLICATION FORM

This application will serve as the basis upon which participants will be accepted for the 2009 ASAHP Leadership Development Program. Please type responses to the following items in the spaces provided:

	Name of Candidate: __________________ 

	

	Preferred Name (as you would like it to appear in correspondence) 

	_________________________________________________________________________________________

	

	Title: ________

	

	Institution: ________ _______________________________

	

	Office Address: ____ ______________________________________ 


	City: _____________________  State: _______  Zip Code: ________________________ 

	

	Phone Number: ________ FAX Number___________________________

	

	E-Mail Address: ______ _____________________________________________ 

	

	Home Address: ____________________ 

	City: _________________________ State: _______  Zip Code: ___________________

	

	Phone Number: __________________


PROFESSIONAL HISTORY

List your three most recent positions and rank, including dates of service

.

Major Accomplishments (List three during your professional career)

.

Education (names of institution(s) where undergraduate and undergraduate degrees were obtained, kind of degree, area of concentration, and year granted) 

College/University Service (List, names, dates, and types of service, and identify any leadership posts) 

Representative Professional Activities (List specific organizations and dates, public lectures, consultancies, and service to professional societies, including leadership posts, if any) 

.

Civic And Community Activities (List, with dates and locations, the names of organizations and leadership posts, if any) 

Please place a check mark next to the following statement:

_____Yes, I acknowledge that ASAHP will provide a total of $500 to support my participation and that I am responsible for acquiring the resources to offset all costs beyond that amount.

PERSONAL STATEMENT

Use the rest of this page to indicate: (1) why you are applying for this program, 

(2) what you hope to gain from the experience, and (3) what characteristics you would like to see in a mentor.

The application is due by the close of business on November 30, 2008.  Send it electronically to: Thomas@asahp.org

