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Association of Standardized Patient Educators
Committee & Special Interest Group (SIG) Member Application

Name:
Degree:

Title:
 Institution:
Address:
Telephone:

Fax:
Email:
	ASPE Member?
	Yes     FORMCHECKBOX 
           
	Not Yet     FORMCHECKBOX 



	Please check which committee(s) you are interested in:

	Conference
	 FORMCHECKBOX 


	Educational Content
	 FORMCHECKBOX 


	Educational Resources
	 FORMCHECKBOX 


	Finance
	 FORMCHECKBOX 


	Grants & Research
	 FORMCHECKBOX 


	International
	 FORMCHECKBOX 


	Membership
	 FORMCHECKBOX 


	Publications
	 FORMCHECKBOX 


	Standards of Practice
	 FORMCHECKBOX 


	Website & Social Media
	 FORMCHECKBOX 


	

	Please check which special interest group(s) you are interested in:
	

	Interprofessional Education
	 FORMCHECKBOX 


	Hybrid Simulation
	 FORMCHECKBOX 


	Expanded (Non-Medical) Use of SPs
	 FORMCHECKBOX 


	GTA/MUTA
	 FORMCHECKBOX 



Please Provide the Following Information (Use additional pages if needed)

Briefly describe your interest in this committee or SIG:

Please explain how this committee or SIG connects to your experience in the field, or how the committee or SIG will expand your involvement in the field.

	Are you able to meet for an hour once a month?  Yes  FORMCHECKBOX 
           
	No  FORMCHECKBOX 



Are you able to contribute time each month to the committee or SIG beyond the monthly meetings (may vary by committee or individual)?  

	Yes  FORMCHECKBOX 
           
	No  FORMCHECKBOX 



Thank you for your interest!  ASPE is an entirely volunteer organization and we appreciate your willingness to contribute.  Your application will be forwarded to the committee or SIG chair.


For internal office use only:


Current membership verified with ASPE Association Management  


Copy of completed and verified application sent to ASPE Association Management
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