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APHA-SA ALUMNI DATABASE

INFORMATION COLLECTION FORM

Name:      


     Are you currently an APHA Member:          
Degree(s):       
Please list the leadership position(s) held in APHA-SA (formally PHSC) and the year(s) of service for each (if any):      
Current Job Title:        
Organization/Employer:      
Area of Professional/Research Interests:      
Mailing Address:         
Phone Number(s):       


 Fax Number(s):       
Email Address:      
 FORMCHECKBOX 
  Yes, I you can display my name and e-mail address in the online listing.

 FORMCHECKBOX 
  No, I would prefer you not to display my e-mail address in the online listing.

Are you interested in being a mentor in the APHA-SA National Mentoring Program?       
Please email this form to opportunities@aphastudents.org.  Thanks!

Please return completed form to the APHA-SA Opportunities Committee via e-mail at JLCremeens@aol.com

