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Association of Schools of 

Allied Health Professions

2008 ASAHP Student Leadership Development Program

APPLICATION FORM

This application will serve as the basis upon which participants will be selected for the 2008  ASAHP Student 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) 

	_____________________________________________________________

	

	

	

	Institution Where enrolled (must be enrolled as a student at the time of the program): _____________________________________________________________

	Academic Program (Major) of Study:

Academic level:

                                              circle                                                      circle

___UG  Year ( 1 2 3 4 5)   ___Grad Year ( 1 2 3 )  ___Doctoral Year ___

Current GPA (at time of application):

Are you a U.S. citizen, a permanent resident of the U.S., or have an F-1 student visa?      ________Yes ________NO



	Office/Department Address: _____________________________________________________________________________ 


	City: ___________________________________  State: _______  

                                                                              Zip Code: _______________ 

	

	Phone Number: (____) _________________________

 FAX Number: (____)_______________________________

	

	E-Mail Address: ______________________________________________________________________________ 

	

	Home Address: _______________________________________________________________________________ 

	City: ___________________________________ State: _______  

                                                                            Zip Code: ______________ 

	Email:

	Phone Number: (____) _________________________


PLEASE INDICATE BELOW WHERE CAN YOU BE CONTACTED AFTER

 MAY 1, 2008? 

	Address: _______________________________________________________________________________ 

	City: _______________________________               State: _______ 

                                                                                 Zip Code: __________  

	       

	email:                                                              

Phone Number: (____) _________________________


PROFESSIONAL HISTORY

List your three most recent jobs, including dates of service

Major Accomplishments (List three)

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

College/University Service/Volunteer Activities (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) 

(PROFESSIONAL HISTORY continued…)

Professional Honors/Awards 

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, and (2) what you hope to gain from the experience.

The application packet (completed application form, personal statement, and support letters) is due by the close of business on April 1, 2008.  Send it electronically to: Thomas@asahp.org

