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2010-2011 COMMISSION APPOINTMENT
Fact Sheet
                                          Nomination for:
	
	

	AAFP Commission Member
	 FORMCHECKBOX 


	AAFP Chapter Executive
	 FORMCHECKBOX 



Date:       , 2010
NOTE Even though AAFP commissions will meet only once a year (Winter Cluster, it is expected that members selected to serve on a commission will be required to participate in additional activities, such as liaison travel, conference calls, webinars and other project work. Participation in commission activities is the responsibility of commission members and the evaluation of commission member’s participation is part of the criteria for continuation on the commission.
Please note that in addition to the expectations mentioned above, the Chair and all members of the Commission on Continuing Professional Development are expected to attend the AAFP Scientific Assembly every year.
Please indicate willingness and ability to meet commitments as required by appointment:      
	The 
	     
	Chapter recommends:
	
	Category: (please check all that apply)

	
	
	
	Women
	 FORMCHECKBOX 

	
	

	     
	     
	Minorities
	 FORMCHECKBOX 

	
	
	

	(name)
	(AAFP ID number)
	
	New Physician
	 FORMCHECKBOX 

	
	
	

	
	
	
	Practicing
	 FORMCHECKBOX 

	
	

	     
	
	Academic
	 FORMCHECKBOX 

	
	
	

	(street address)
	
	
	Research
	 FORMCHECKBOX 

	
	
	

	
	
	
	None of the above
	 FORMCHECKBOX 

	
	

	     
	
	
	Conflict of Interest
	 FORMCHECKBOX 

	
	

	(city, state, zip code)
	
	
	(      % time practicing)

	
	
	
	
	
	
	

	     
	     
	     

	(preferred phone number)
	(preferred fax number)
	(e-mail address)


Please select your AAFP Commissions preference(s) and rank them accordingly (“1” being most preferred).
	Continuing Professional Development
	     
	Membership and Member Services 
	     

	Education
	     
	Quality and Practice(combined)
	     

	Finance and Insurance
	     
	Health of the Public and Science (combined)
	     

	Governmental Advocacy
	     
	
	     


	First Commission Choice:  (Please indicate special interests and expertise below)

	

	     



	Second Commission Choice:  (Please indicate special interests and expertise below)

	

	     



	Name:       
	Date:       

	Please indicate special interests or expertise for additional commission preferences.

	

	     

	Are you willing to serve on any commission to which the Screening Subcommittee may appoint you?

	

	
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	


	Current Professional Position or Practice Circumstance: (please describe)
     

	
	School or Program
	Location
	Dates

	Education:
	
	

	
Pre-Medical:
	     
	     
	     

	
Medical School:
	     
	     
	     

	
Internship:
	     
	     
	     

	
Residency:
	     
	     
	     

	
Additional:
	     
	     
	     

	
	
	

	Military Service:
	     

	
	
	

	Licensure:
	     

	
	
	

	Hospital Affiliations:
	     

	
	
	

	AAFP and Chapter Membership:
	
	

	
Constituent Chapter Offices:
	
	

	
     

	
Chapter Commission/Committee Memberships:
	
	

	
     

	
National AAFP Offices:
	
	

	
     

	
National Commission Memberships:
	
	

	
     

	Other Medical Society Affiliations:  
	     

	Current Academic Appointments:
	     

	Professional Honors, Citations:
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