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Michigan Society for Infection Control

 




WILLINGNESS TO SERVE


Name _________________________________________    Title ______________________________

Preferred Contact Information

Address _______________________________ City ______________________ MI   ZIP ___________
Phone:  Work ___________________   Home __________________   FAX ___________________
E-mail: _____________________________    Years: Infection Control  _____ As MSIC Member _____
Employer __________________________________________________________________________
Local, State and/or Regional IC Activities (list offices, committees, special projects)

__________________________________________________________________________________

__________________________________________________________________________________

Other professional or volunteer activities (public health, community groups, special talents)
__________________________________________________________________________________

__________________________________________________________________________________

Scope of Practice (Describe your current scope of practice/interest areas)

__________________________________________________________________________________

__________________________________________________________________________________

Areas of Interest  Please indicate your first (#1), second (#2), and third (#3) choices

___  Board of Directors, please list position of interest ____________________________________

____Committees Chair ___________________
       Experience and Skills, 
(all that apply
Committee (all that apply
· Professional Practice/Education 

· Membership

· Information Management

· Newsletter

· Library

· Programs/Conference

· Presentations

· Assist at Functions

· Exhibits

· Marketing

· Government/Advocacy

· Research

· Nominations

· Task Forces/Advisory Committees
      Particular issue or task _____________________
· 
Writing

· Organization

· Public relations

· Recruitment

· Finance

· Legal

· Art/Design

· Communications

· Mentoring

· AV Equipment 

· Computer, word processing

· Computer, spreadsheet

· Computer, database

· Computer, graphics

· Web page design/manage

· ___________________

Additional Experience or Interest: ____________________________________________________

___________________________________________________________________continue on back →
Professional References       Name,  Address. Phone, Relationship
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Signature _________________________________________________   Date_____________________


