National Asthma Educator Certification Board

Board of Directors Nomination Application

Name:     
Preferred mailing address: 
     
City:      
   State:         Zip+4:        

 

Home #:         Business #:         Fax#:      
E-mail:       

Optional

In our efforts to continue to reach our goal of developing a culturally diverse Board of Directors reflecting a distribution of diverse age, gender, ethnicity, and professional discipline please complete the following:



DOB:      


Sex:      
Ethnic Group:       


Business/Profession:      
Current Title:      
Skills of Interest to NAECB:       
Area(s) of Expertise:      
Please answer the following questions.  

Why are you interested in serving on the Board of Directors?      
Which other national boards or committees have you chaired or served on?      
What contributions have you made to these boards in terms of offices held, committee chairmanships, community outreach, or other participation?      
The Board of Directors is a group of members empowered to act for the organization as a whole. How do you see yourself fitting into this role?     
How will your life, professional, and/or social experiences help you contribute to the work of the board?       

What specific qualifications do you have that meet the requirements for membership on the board?       
How will you contribute to the goal of board diversity?      
The Board of Directors has four meetings per year (usually January-February, May, August and November).  Two are in-person (January-February/August) and two are by conference call (May/November).  The in-person meetings last between 1-3 days and the conference calls are usually 2-3 hours.  Are you willing to commit to participating in all four meetings?   FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

Please check one:   FORMCHECKBOX 
 Self-nomination 
 FORMCHECKBOX 
 I was recommended for nomination to the National Board by:

Name       
    Title:      
Association      
Phone #:      
I agree to accept nomination to the Board if selected by the Nominating Committee.  I have read the Board Member job description and am confident I will be able to fulfill all requirements if elected to serve on the Board of Directors. 
Signature: 













             Date:







 

DEADLINE:  August 15, 2009

PLEASE FAX APPLICATIONS TO FAX NUMBER BELOW

Send application to:

NAECB, Inc.

PO BOX 781251
San Antonio, TX 78278

phone 1-877-408-0072

fax 210-408-1799

National Asthma Educator Certification Board of Directors Membership Application

Skills Evaluation Form

Represented area in Bylaws – Please mark your primary position.

 FORMCHECKBOX 
Behavioral scientist 

 FORMCHECKBOX 
Health educator 

 FORMCHECKBOX 
Nurse 

 FORMCHECKBOX 
Pharmacist 

 FORMCHECKBOX 
Physician 

 FORMCHECKBOX 
Respiratory therapist 

 FORMCHECKBOX 
1000 hrs – please describe: _________________________________________________

 FORMCHECKBOX 
Other: specify: ____________________________________________________________

Area of Practice (allergy, primary care, etc.)      
List your professional affiliations:       
Please rank your top three skills from the following list:

     Administrative Experience in Healthcare 


     Oral and Written Communication Skills


     Strategic Planning Experience


     Public Relations/ Marketing Expertise


     Organizational Infrastructure Development


     Exam Development Skill


     Experience in Research and Outcomes Assessment


     Fund Raising Expertise


     Legal Experience


     Reimbursement and Coding Expertise


     Business Development Expertise


     Accreditation Experience


     Advocacy Expertise


Provide a self-evaluation of Initiative and Energy         (1 low - 5 high)
For your nomination to be considered, the following MUST be included:





Completed and signed application


Completed skills evaluation form (attached)


CV or resume


One paragraph biosketch
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