
KAAP Board of Director Member Application 
Please complete the below information and return to Mel Hudelson at mel.hudelson@kansasaap.org 

Board members must be members of the Kansas Chapter. Board member terms are two year terms, you are applying to be 
on the KAAP Board from 7/1/2019-6/30/2021. 

Name Email Address

Cell Phone

Provide a short statement of interest

List Chapter or National AAP activities that you are involved in

Select the Committees/Task Forces that you are interested in serving on. All Board members 
server on at least one (please select at least three below)

CME Planning Development
Membership Pediatric Council
Early Career Physician Legislative - Public Policy
Finance Kansas Maternal Health Council

Please list other boards that you are on 
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