North Carolina Public Health Association          
[image: image1.png]


WILLINGNESS TO SERVE 
This form will be used to fill leadership positions for the following year. 

Please send completed form to Kim Dittmann kdittmann@ncapha.org
NAME: ___________________________________     Email:_______________________________________
Daytime Phone: ____________________________      Phone (Cell):__________________________________
Below, in the first column, is a list of NCPHA’s leadership positions (descriptions of which are available in our bylaws at www.ncpha.com ). In the second column, please indicate previous NCPHA experience with a check if you were previously an officer, section chair, section member, or committee chair. In the third column, please indicate your leadership interest with a check.

Leadership                                     Previous      Following Year 

Position                                          Experience        Interest

	EXECUTIVE COMMITTEE

	President & President-Elect
	
	SLATED

	Vice-President
	
	

	Secretary/Treasurer
	
	

	Representative to APHA
	
	

	Member-At-Large (East) X 3
	
	

	Member-At-Large (West) X 3
	
	

	Parliamentarian 
	
	

	GOVERNING COUNCIL SECTION CHAIR
(to be shared with section leadership)

	     Public Health Leadership
	
	

	     Nursing
	
	

	     Environmental Health
	
	

	     Finance, Administration, 
     Management Support, &

    Internet Technology Support
	
	

	     Wellness & Prevention
	
	

	     Academic Practice-Based 

    Research
	
	

	     Epidemiology/Statistics/
     Laboratory
	
	

	     Women’s & Children’s 
    Health
	
	

	     Social Work
	
	

	     Dental Health
	
	

	     Aging     

     
	
	

	     Medical Directors
	
	

	
	
	

	Leadership                                   Previous      Following Year 

Position                                          Experience        Interest

	COMMITTEE MEMBER

	Membership/Outreach
	
	

	Organizational Structure
	
	

	Auditing
	
	

	Public Awareness (Newsletter and Spring Conference)
	
	

	Public Advocacy
	
	

	Fall Educational Conference
	
	

	Awards Committee
	
	

	Scholarship Committee
	
	

	Young Professionals Committee
	
	

	BIPOC Caucus
	
	

	OTHER INTERESTS

	Graphic Arts
	
	

	Grant Writing
	
	

	Fundraising
	
	

	Social Media
	
	

	Specify:

	

	


Please tell us about yourself:  (Attach separate sheet if necessary)

1.  Briefly describe your educational and work experiences:

2.  What Public Health organizations have you supported outside NCPHA?

Please list any leadership positions held in those organizations:  

Thank you for your interest and letting the Nominating Committee know what YOU want to do for NCPHA!
Return by mail or email to:

Kim Dittmann
Public Health Administrator

NCPHA

222 N. Person Street, Suite 208
Raleigh, NC 27601
Phone: 919-828-6205
Fax: 919-828-6203

Questions?  Contact Kim Dittmann at kdittmann@ncapha.org 
