AMERICAN DENTAL ASSISTANTS ASSOCIATION

COUNCIL AND SUBCOMMITTEE APPLICATION FORM

It is the responsibility of the President to recommend to the Board of Trustees individuals for appointment to national councils or Subcommittees.  If you are interested in serving on an ADAA Council or Subcommittee, please complete this form and return to ADAA Central Office.
	Date Received
	

	Name
	

	Address
	

	City State Zip
	

	Membership #
	


QUALIFICATIONS OF CANDIDATE

Previous Experience (List council or committee/officer experience at local, state, national)

	

	


List any degrees or credentials that you currently hold 

	

	

	


Work experience (Check all that are applicable)

	Chairside
	Practice Mgmt
	Educator
	Other (explain)
	Total Years Experience

	
	
	
	
	


If you have specific councils or Subcommittees of interest, please indicate and please describe specific experiences or activities that you believe enhance your qualifications to serve on a national council or Subcommittee 
	

	


If you need additional space, please attach a separate sheet of paper.
Please Mail this form to:









ADAA
       
35 E Wacker Dr, Suite 1730
___________________________________________
Chicago, IL   60601

(Signature)






FAX:
(312) 541-1496
