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To:		Candidates for Academy Offices

From:		Ann Fick, PT, DPT, MS
		Nominating Committee Chair

Re:		Consent - Biographical Information- Candidate Statement 



Thank you for your willingness to run as a candidate for an APTA Academy of Education office. Please confirm your commitment to serve by signing this form. Complete the enclosed Request for Biographical Information/Candidate Statement.  This information will be included with the voting ballots used by Academy members. Please return the FORMS below to Terry Dougherty at the Academy’s Executive Office by December 16, 2021. Your biographical information/candidate statement should be sent as a word document.  Please send the consent form, bio/statement and photo via e-mail to academy@aptaeducation.org. If you have any questions, please feel free to contact me at chair-nominations@aptaeducation.org.

 



I am willing, if elected, to serve as ____________________________________________________________
(Office for which you are seeking to serve – Please include the SIG name if a SIG office)



____________________________________________		______________________
Signature								Date

____________________________________________                      _________________________
Print Name								APTA Membership #

Please provide the Nominating Committee with a short bio: 



Please provide a short candidate statement: 
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