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2020-2021 Prospective Board Member Application
Name: 

Degree: 

Title:   
Company/Institution:  


Phone:

Email Address:

Mailing Address:
===================================================================================
Board position(s) of interest: 

Please provide why you are interested in joining the NW AMCP Board:  
Area(s) of expertise/contribution you feel you can make:  
Relevant experience: 
Please complete application (2-pages maximum) and email to NorthwestAMCP@gmail.com by 1/30/19. For more information on Board positions & responsibilities, visit our homepage:  http://www.amcp.org/Northwest/
November 2019                                Prospective Board Member Application 
Page 1


