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Personal/Professional Data Form

	Name
	

	Resume for the position of
	

	Address

	

	Primary Phone
	

	Secondary Phone
	

	Email
	

	Constituent Affiliation
	Michigan

	Component Affiliation
	




Education
School						Degree					Years

Current Employment
Position					Location				Years

Professional Association Memberships
Organization					Role					Years

Association Experience
Component: Explain your role(s) or involvement in your local component
Constituent: Explain your role(s) or involvement in your state constituent
National: Explain your role(s) or involvement in the ADHA

Positions Held in Other Associations

Positions in Community or Social Service Organizations

Legislative Experience
Please return completed form to Samantha Mishler  at mishlerrdh@gmail.com  or 
 the Chair of the Nomination Committee Michelle Spencer at meech.spencer@gmail.com
Date Received:			Membership Verified:			Requirements Met:
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