CANDIDATE BIOGRAPHICAL DATA
	Please return this completed form along with a recent photograph (head shot to include with ballot and for display at annual educational conference) by June 25, 2010 to Pam Ball.  Electronic photos should be sent to pdball@carilionclinic.org
The Board of Directors and APIC-VA thanks you for your help and support.

Name:  
Job Title:

Employer:

Supervisor to notify if elected:

Employment Address:

Work Phone: (   ) __________________         Work Fax: _________________________

Home Address (Optional):

Educational Preparation:

Number of Years in Infection Control: _______    As an APIC-VA member _______

Certified in Infection Control?  Yes ____  No ____
	APIC-VA Offices Held:

APIC-VA Committee(s) Served:
Other Infection Control Activities/Organizations:
Other Certifications, Other Organizations/Memberships:

What do you consider important goals for APIC-VA?

If you require additional room for answers and/or comments, please attach a separate sheet of paper and fax or forward to:

Pam Ball
Carilion New River Valley Medical Center
2900 Tyler Rd.
Christiansburg, VA 24073
Fax Number: (540) 731-2539
pdball@carilionclinic.org
2010 Nominating Committee Members
Pam Ball, Chair: Phone: (540)731-2907 Email: pdball@carilionclinic.org
Susan Lewis: Phone (804) 828-2121  EMail slweis5@mcvh-vcu.edu
Tammy Irving: Phone (757)312-6172 Email: Tammy.Irving@chesapeakeregional.com

	
	


